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METHANESULFONATE (BENZTROPINE METHANESULFONATE) 


Basic therapy includes COGENTIN—by far the most 
effective single agent for all types of parkinsonism. 
With COGENTIN the parkinsonian patient can be 
offered freedom from tremor and rigidity through 
judicious combination therapy. The powerful anti- 
spasmodic action of COGENTIN helps correct mus- 
cle spasm, frozen states and posture.! 


‘“‘Benztropine [COGENTIN| was found to exert a highly 
selective action against certain symptoms of parkin- 
sonism such as no other current drug affords.... 
Because of its safety and high efficacy and the 
absence of increased tolerance, its administration 
should be added to the treatment program of every 
patient with paralysis agitans....’ 2 

1. J.A.M.A. 156:680, 1954. 2. J.A.M.A. 162:1031, 1956. 


COGENTIN IS A TRADEMARK OF MERCK & CO., INC. 
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fatigue memory lapses 


muscular pain depression 


for middle-age slowdown 


Plestran is indicated as an aid in res- 
toration of vigor in middle-aged or 
elderly patients who complain of chronic 
fatigue... reduced vitality...low phys- 
ical reserve . . . impaired work capac- 
ity ... depression . . . muscular aches 
and pains... or cold intolerance. Such 
“signs of aging,” far from being due to 
physiologic disturbances, may often re- 
sult from endocrine imbalance, espe- 
cially gonadal and thyroid dysfunc- 
tion.'“* Plestran provides ethinyl estra- 
diol (0.005 mg.); methyltestosterone (2.5 
mg.), and Proloid®* (14 gr.)—hormones 
which help to correct endocrine imbal- 
ance and often halt or reverse involu- 
tional and degenerative changes.'* 
Plestran restores work capacity and a 
sense of well-being, usually within 7 to 
10 days. It improves nitrogen balance, 
leads to better muscle tone and vigor, 
enhances mental alertness, helps to cor- 
*Purified thyroid globulin 


rect osteoporosis, senile skin and hair 
texture changes and relieves muscular 
pain. 


The anabolic and tonic effects of the 
hormones in Plestran appear to be en- 
hanced by combination so that small 
dosages are very effective. Combination 
also overcomes some of the disadvan- 
tages of therapy with a single sex hor- 
mone, such as virilization, feminization 
or withdrawal bleeding.® 


Dosage: Usually one tablet daily; occa- 
sional patients may require two tablets 
daily, depending on clinical response. 


Supplied in bottles of 100 and 500. 


References: 1. McGavack, T. H.: Geriatrics 
5:151 (May-June) 1950. 2. Masters, W. H.: 
Obst. & Gynec. 8:61 (July) 1956. 3. Kimble, 
S.-T., and Stieglitz, E. J.: Geriatrics 7:20 
(Jan.-Feb.) 1952. 4. Kountz, W. B., and 
Chieffi, M.: Geriatrics 2:344 (Nov.-Dec.) 1947, 
5. Birnberg, C. H., and Kurzrok, R.: J. Am. 
Geriatrics Soc. 3:656 (Sept.) 1955. 


PLESTRAMN ...... 


a metabolic regulator 


WARNER-CHILC OTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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a potent 


peripheral vasodilator 


CIBA 
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hydrochloride 


(télazoline hydrochloride CIBA) 


Orally and parenterally 
effective, intra-arterially 

as well as intramuscularly 

and intravenously. 

Of proved value in peripheral 
ischemia and its sequelae: 
pain, loss of function, 
ulceration, gangrene, and other 
trophic manifestations. 


Comprehensive information on 
intra-arterial as well as 

other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 
CIBA Pharmaceutical Products, Inc., 
Summit, New Jersey. 


Tablets, 25 mg. (Scored) 
Elixir, 25 mg. per 4-ml. teaspoonful 
Multiple-dose Vials, 10 ml., 25 mg. per ml. 
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DARVON 


LIFTS THE BURDEN 


Ot 


The non-narcotic analgesic with the potency of codeine 


DARVON (Dextro Propoxyphene 
Hydrochloride, Lilly) is equally as 
potent as codeine yet is much better 
tolerated. Side-effects, such as nau- 
sea or constipation, are minimal. 
You will find ‘Darvon’ helpful in 
any condition associated with pain. 
The usual adult dose is 32 mg. 
every four hours or 65 mg. every 
six hours as needed. Available in 
32 and 65-mg. pulvules. 


DARVON COMPOUND (Dextro 
Propoxyphene and Acetylsalicylic 
Acid Compound, Lilly) combines the 
antipyretic and anti-inflammatory 
benefits of ‘A.S.A. Compound’* with 
the analgesic properties of ‘Darvon.’ 
Thus, it is useful in relieving pain as- 
sociated with recurrent or chronic dis- 
ease, such as neuralgia, neuritis, or 
arthritis, as well as acute pain of trau- 
matic origin. The usual adult dose is 
1 or 2 pulvules every six hours as 
needed. 


Each Pulvule ‘Darvon Compound’ provides: 


‘Darvon’ are 32 mg. 

Acetophenelidin. . . 6s. ss ss 162 mg. 

‘A.S.A.’ (Acetylsalicylic Acid, Lilly) . 227 mg. 

Caffeine RE ae ie 32.4 mg. 
*A.S.A. Compound’ (Acetylsalicylic Acid and Acetophenetidin Compound, Lilly) 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U.S.A. 
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AUTHENTIC ANTICHOLINERGIC ACTION 


“. experimental and clinical studies... 
have demonstrated' many advantages.” 


Pro-Banthine’ 


(BRAND OF PROPANTHELINE BROMIDE) 


Blocks Parasympathetic Hyperactivity, thus 
Encouraging Mucosal Regeneration in Peptic Ulcer 


Whenever it is necessary to alleviate 
peptic ulcer pain and to control associ- 
ated gastric hyperacidity and hypermo- 
tility, Pro-Banthine is the anticholinergic 
chosen by a high percentage of physicians 
throughout the United States and Canada. 

Pro-Banthine is preferred because it 
rapidly relieves pain and hastens healing 
with minimal side reactions. 

Barowsky' reflects a large segment of 
professional opinion when he states: 

“We prefer to use Pro-Banthine be- 
cause we have had greater and more sat- 
isfactory experience with it. Our experi- 
mental and clinical studies with the drug 
have demonstrated many advantages. 
Apparently, not all the anticholinergic 
drugs affect all the organs innervated by 
the parasympathetic to the same degree. 
Whereas, more extensive side-effects 
have been encountered with relatively 
smaller amounts of other drugs, fewer 
patients experienced innocuous side 
reactions with massive doses of 
Pro-Banthine.” 

The initial dosage is one 15-mg. tablet 
with meals and two tablets at bedtime. 
For severe manifestations two or more 
tablets four times daily may be pre- 
scribed. Pro-Banthine is supplied in 
15-mg. sugar-coated tablets. 

G. D. Searle & Co., Chicago 80, Ill. 
Research in the Service of Medicine. 
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1. Barowsky, H., in discussion of Barowsky, H.; Schwartz, 
S. A., and Lister, J.: Experience with Short-Term Intensive 
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enterol. 27:156 (Feb.) 1957. 

2. Sun, D. C. H., and Shay, H.: Optimal Effective Dose of 
Anticholinergic Drug in Peptic Ulcer Therapy, Arch. Int. 
Med. 97:442 (April) 1956. 

3. Lichstein, J.; Morehouse, M. G., and Osmon, K. L.: Pro- 
Banthine in the Treatment of Peptic Ulcer, Am. J. M. Sc. 
232:156 (Aug.) 1956. 


SEARLE 


6A 














e Loren T. DeWind, Robert 
R. Commons, and Paul Starr, 
University of Southern Califor- 
nia Medical School, writing in 
the February issue of Geriatrics, 
evaluate case reports to illus- 
trate typical features encoun- 
tered in The Diagnosis and 
Management of Hyperthyroid- 
ism in the Aged. Although the 
condition is not uncommon in 
the aged individual, it is diffi- 
cult to diagnose because of 
initial failure to consider it as 
a possibility, coexistence of 
other disease, and confusion of 
symptoms with those of other 
common diseases of the aged. 
Radioactive iodine provides 
simple and effective treatment. 


e Clinical response rather 
than technical laboratory find 
ings was used in a study of 
Icetyl Digitoxin in Cardiac 
Decompensation in a group of 
ambulatory cardiac patients. In 
their series of 33 cases, Joseph 
C. King and John R. Laadt, of 
Northwestern University Medi- 
cal School, found that the drug 
is a safe and effective cardiac 
glycoside for initial and main- 
tenance digitalization and as a 
substitute medication for other 
forms of digitalis. The pro- 
nounced subjective and objec- 
tive improvement and minimal 
toxicity resulting from use of 
the drug make it especially 
valuable in the treatment of 
cardiac decompensation in the 
geriatric patient. 


e In an attempt to find a 
more effective diuretic which 
acts by inhibition of carbonic 
anhydrase, John H. Moyer, 
Ralph Ford, and Keith Pevey, 
departments of pharmacology 
and medicine at Baylor Uni- 
versity College of Medicine and 
the Veterans Administration 
Hospital in Houston, compared 
the action of Butamide and 
Diamox, an established diuretic 
agent. They found that the 
newer drug is at least as po- 
tent in its ability to increase 
water and sodium excretion. 
As noted in the Laboratory 
and Clinical Observations on 
Butamide as a Diuretic Agent, 
when the optimal dose of 150 
mg. per day (or less) is used, 
side effects are minimal and no 
more severe than those result- 
ing from use of Diamox. 


e The Use and Abuse of Ster- 
oids in Tuberculosis are dis- 
cussed by Harry Shubin, Rob- 
ert Lampert, Charles A. Hei- 
ken, and San Singhaphakdi of 
Philadelphia General and Rush 
hospitals in Philadelphia. They 
report that steroids are of great 
value for acute tuberculosis, for 
drug desensitization, and for 
certain chronic cases of tuber- 
culosis but must always be em- 
ployed with accompanying 
chemotherapy. When_ steroids 
are used for treatment of al- 
lergies, lupus, and other dis- 
eases, the physician must be 
aware of its reactivating effect 
on stable tuberculosis. 





e An important fact to keep 
in mind in the Rehabilitation 
of the Geriatric Blind Patient 
is that he has rarely been blind 
from birth, says C. W. Bledsoe, 
chief of blind rehabilitation 
for the Physical Medicine and 
Rehabilitation Service of the 
Veterans Administration. He 
discusses the personal problems 
confronting the older patient 
at onset of blindess, including 
his relationship with his physi- 
cian and other medical person- 
nel, as well as the types of 
response and help which may 
lead to eventual acceptance of 
appropriate aids for the blind. 


e Diagnosis of bowel infarc- 
tion secondary to Mesenteric 
Vascular Inadequacy is made 
infrequently on clinical 
grounds, and broadening of 
the criteria for surgery seems 
necessary if mortality is to be 
reduced, according to James F. 
Sullivan, Joseph A. Ezzo, Wil- 
liam T. Fitzgerald, and Robert 
E. Mark of the St. Louis Uni- 
versity Medical Service and St. 
Louis Veterans Administration 
Hospital. To wait until the 
diagnosis is definite or until 
classical signs demanding ab- 
dominal surgery develop. will 
all too often result in the death 
of the patient. 


For these and other articles, 
abstracts, and reviews, read 


every issue of Geriatrics. 
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medica related to various therapies, as advertised in this issue. All products 
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A recent J.A.M.A. 


editorial states: 


“There is considerable 
evidence that 

properly controlled low or 
moderate doses of 
androgen-estrogen combinations 
are of value in many of 

the common disorders that 
occur in elderly patients, 
Some of the symptoms 

that respond to such combined 
hormone therapy seem to 

be primarily psychogenic in 
nature, such as 

nervousness, irritability, 
forgetfulness, fatigue, 

and depression. Some of the 
symptoms are due to definite 
physical deficiencies.” 

).A.M.A. 163:359 (Feb. 2) 1957. 
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you can give your 
older patients a new 
outlook on life 


use combined hormone therapy at its best with 


LADUMON 


Squibb Testosterone Enanthate and Estradiol Valerate 


Long-Acting A single injection of only 1 or 2 cc. is effective for 3 to 4 weeks. 


Properly Balanced Deladumone contains effectively balanced proportions of long- 
acting androgen and estrogen, minimizing side effects. This combi- 
nation has a greater potential for anabolic stimulation, correction 
of hormonal imbalance, and maintenance of psychic and nervous 
stability in men and women. 

Convenient, dependable, economical therapy Deladumone is easily administered 
and well tolerated. Because you inject Deladumone, there are no 
“skipped doses,” a feature inherent in oral therapy. Deladumone 
saves money for your patients. 


1 ce. and 5 ce. vials. Each cc. contains 90 mg. testosterone enanthate and 4 mg. estradiol valerate. 


SQUIBB 


Squibb Quality —the Priceless Ingredient 











NEW for angina 


links 
freedom from 
anginal attac! 





New York 17, New York 


‘In pain. Anxious. Fearful. On the road to cardiac 


invalidism. These are the pathways of 
angina patients. For fear and pain are inexorably 
linked in the angina syndrome. 


For angina patients— perhaps the next one who 
enters your office—won’t you consider new 
CARTRAX? This doubly effective therapy combines 
PETN (pentaerythritol tetranitrate) for lasting 
vasodilation and ATARAX for peace of mind. 

Thus CARTRAX relieves not only the anginal pain 
but reduces the concomitant anxiety. 


Dosage and supplied: begin with | to 2 yellow CARTRAX 
“10” tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times 
daily. When indicated, this may be increased for more 
optimal effect by switching to pink cAaRTRAXx “20” tablets 
(20 mg. PETN plus 10 mg. ATARAX.) For convenience, write 
“CARTRAX 10” or “CARTRAX 20.” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on 
a continuous dosage schedule. Use PETN preparations 

with caution in glaucoma. 
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“Cardiac patients who show significant manifestations of 
anxiety should receive ataractic treatment as part of the 


therapeutic approach to the cardiac problem.”? 
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Habit Time of Bowel Movement « PETROGALAR 
(Aqueous Suspension of Mineral Oil, Plain) 
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toxic than reserpine 


*«,.alseroxylon is an antihypertensive agent 
of equal therapeutic efficacy to reserpine in 
the treatment of hypertension, but with 
significantly less toxicity.” 


Ford, R.V., and Moyer, J.H.: Rauwolfia Toxicity 
in the Treatment of Hypertension: Some Observa- 
tions on Comparative Toxicity of Reserpine, a 
Single Alkaloid, and Alseroxylon, a Compound Con- 
taining Multiple Alkaloids, Postgrad. Med., Janu- 
ary, 1958. 


Rauwiloid 


(alseroxylon, 2 mg.) 
for gratifying 
rauwolfia response 


virtually free from side actions 
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—— a= = . 3 - 


Riker 


When more potent drugs are needed, prescribe ee oes 


alseroxylon 1 mg. and alkavervir 3 mg. 
‘ for moderate to severe hypertension. 
Initial dose 1 tablet t.i.d., p.c. 


Rauwiloid® + Hexamethonium 

iia alseroxylion | mg. and hexamethonium chloride dihydrate 250 mg. 
in severe, otherwise intractable hypertension. 
Initial dose 4 tablet q.i.d. 


Both combinations in convenient single-tablet form. 
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STERANE* may not help him flush a covey, improve his aim or 
even help him bag a sitting duck... but STERANE can help steady 
your rheumatoid patient’s hand and improve his position in 
almost any activity or profession by reducing joint pain, swell- 
ing and immobility. Provides prednisolone, the most active sys- 
temic corticoid, as white, scored 5 mg. tablets (bottles of 20 and 
100) and pink, scored 1 mg. tablets (bottles of 100). 


Pfizer) rrizer ravoratories Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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INTRINSICALLY 
BETTER 
| 
ANEMIA 











FALVIN FEATURES A NEW KEY COMPONENT... AUTRINIC 


Studies with orally administered Cobalt60 
—labeled Vitamin Biz show that Intrinsic 
Factor Concentrates now in common use 


actually decrease B12 absorption. 


NEW AuTRINIC augments intestinal absorp- 


tion of Vitamin Biz in all patients, result- 
ing in serum Biz levels higher than those 
obtained with conventional Intrinsic Fac- 


tor Concentrates. 








FALVIN 


with AUTRI NIC’. 


2INSIC FASTOR GONCENTRAT 








NOW IN ANTI-ANEMIA THERAPY... HIGHER SERUM 
B,. LEVELS FOR A BETTER PATTERN OF RESPONSE 
- BETTER GASTROINTESTINAL RESPONSE 

- BETTER NEUROLOGIC RESPONSE 


* BETTER inion RESPONSE 


Each Capsule of FALVIN contains: AUTRINIC Intri 
olic Aci 





16A 


FOR 
PROFOUND 
VASODILATING EFFECT 
IN ACUTE 
VASOSPASTIC 
CONDITIONS 









ILIDAR ‘ROCHE’ 


increases 
peripheral 
circulation and 
relieves vasospasm 
by (1) direct 
vasodilation, and 
(2) adrenergic blockade. 
Provides relief from aching, 
numbness, tingling, and 
blanching of the extremities. 
Exceptionally well tolerated. 


ue an® BRAND OF AZAPE NE 
ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 





FOR 
PROLONGED 
VASODILATION 
IN CHRONIC 
CIRCULATORY 
DISORDERS 








RONIACOL 0. 





acts primarily 
on the small 
arteries and 
arterioles to augment 
collateral circulation. 
Especially useful for long-term 
therapy in older 

patients whose feet are 
“always cold”. 


RONIACOL® — BRAND OF BETA-PYRIDYL CARBINOL 
ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 











to quiet 
the cough 


andcalm 


the patient... 


Your modern cough prescription 
Expectorant action 
Antihistaminic action 
Sedative action 


Topical anesthetic action 


This advertisement con- 
forms to the Code for 
Advertising of the Physi- 
cians’ Council for Infor- 
mation on Chitd Heaith. 
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EXPECTORANT | Wyeth 
Promethazine Expectorant : Philadelphia a | 
With Codeine Plain (without Codeine) oe ; | 
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s ...in the management | 
1 of atonic constipation © 
in the aged patient — 
particularly, 

Veracolate appears to 
| represent a valuable 
ladjunct. ..:¢s © 





Ideal for pregnant and postoperative patients, 
and for drug-induced colonic stasis. 


STANDARD LABORATORIES, INC. 1” 
oh ar iia Shane ene 7 4 
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facilitates 
fecal 
flushing fi 





specify the buffer ed 


combined steroid-antacid therapy . 


‘Co-Deltra’ or ‘Co-Hydel- 
tra’ provides all the bene- 
fits of ‘‘predni-steroid” 
therapy and minimizes the 
likelihood of gastric distress 
which might otherwise im- 
pede therapy. They provide 
easier breathing—and 
smoother control—in bron- 
chial asthma or stubborn 
respiratory allergies. 

SUPPLIED: Multiple Compressed 


Tablets ‘Co-Deltra’ or ‘Co-Hy- 
— in bottles of 30, 100, and 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are 
registered trademarks of MERCK & Co., INC, 
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asthma and respiratory allergies 





“predni-steroids”’ 
inimize gastric distress 


toleltra | 


prednisolone, plus (Predni 


Sencar aa & 


aluminum 
hydroxide 
gel and 50 mg. 

MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC. 
PHILADELPHIA }, PA. 


Multiple 
Compressed 
Tablets 








of magnesium 
trisilicate. 
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Control the major symptoms 


In Parkinsonism Parsidol has proved outstandingly effective for controlling tremor and 
muscular rigidity, the principal impairments in this disease. 2 


With Parsidol most patients show rapid, even dramatic improvement—both in major symptoms 
and in gait, posture, balance and speech. Side effects are minimal. Parsidol is compatible with 
all other antiparkinsonian drugs and its effectiveness may even be increased in combination or 
rotation with such preparations as atropine and dextroamphetamine.3 Parsidol improves the 
patient’s emotional perspective, promotes a more optimistic outlook as physical coordination 
and dexterity return. 


Most patients can be controlled with a maintenance dosage of 50 mg. four times daily. How- 
ever, More severe cases may require up to 600 mg. daily, a dosage level ordinarily well tolerated. 


References; 1. Doshay, L. J.; Constable, K. and Agate, F. J., Jr.: J.A.M.A. 160:348 (Feb.) 1956. 2. Berris, H.: J.-Lancet 74:245 
(July) 1954. 3. Timberlake, W. H. and Schwab, R. S.: N. Eng. J. Med. 247:98 (July 17) 1952. 


PARSIDOL 


hydrochloride 


WARNER -CHILCOTT 


Above and right are action pictures, taken 
from a Warner-Chilcott film study, of a 
parkinsonian patient before and after initia- 
tion of Parsidol therapy for major tremor. 
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LOW TOXICITY 


SUSPENSION 


SULFO 


Triple Sulfonamides, Wyeth 
(Trisulfapyrimidines: 
Sulfamerazine, Sulfamethazine) 


TAB 








-, © 
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This advertisement con- 
forms to the Code for 
Advertising of the Physi- 
cians’ Council for Infor- 
mation on Child Health 
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Sulfadiazine, 





In urinary-tract infections 
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help reduce 
the pressures 
IN your 
patients 


for total management 
of your hypertensive 
patients rely upon 


Raudixin provides gradual, sustained lowering of 
blood pressure in hypertensive patients, as well as 
a mild bradycardia. Hence, the work load of the 
heart is reduced. 

“.. often preferred to reserpine in private 
practice because of the additional activity 
of the whole root.” 


Corrin, K. M.: Am. Pract. & Dig. Treatment 8:721 (May) 1957. 


SQUIBB 













help reduce 
the pressures 
ON your 
patients 


Squibb Whole Root Rauwolfia Serpentina 


Tranquilizing Raudixin helps relax the anxious 
hypertensive patient so that he is better able to 
cope with external pressures without being over- 
whelmed by them. By reducing these anxieties and 
tensions, Raudixin helps break the mental tension 
—hypertension cycle. 

Dosage: Two 100 mg. tablets once daily; may be adjusted 


within range of 50 to 300 mg. Supply: 50 and 100 mg. tablets. 
Bottles of 100, 1000 and 5000. 


Squibb Quality—the Priceless Ingredient 


sRaUODONE™ Is A SQUIDD TRADEMARK 








a better drug 


The action of aspirin is markedly improved 
by intermixture with the antacid MAALOx.® 
This combination is available on physicians’ 
prescriptions as 


Ascriptin 








HEADACHE 


ARTHRITIS 





ETHICAL 
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PHARMACEUTICALS SINCE 1910 
PHILADELPHIA 44, PA. 


RORER 
Each tablet contains: 
ACETTVISALICYINGC ACID........ 0.30 Gm. 
MAATIOXK....:... Sasa MOS tam. 


(Magnesium aluminum hydroxide gel) 


Note these advantages: 


1. Within one hour, more than double the amount 
of salicylate appears in the blood stream. 


2. Pain relief is felt twice as fast. 
3. Gastric disturbance seldom occurs. 
4. Pain relief lasts appreciably longer. 


Prescribe ASCRIPTIN-Rorer for the pains and 
discomfort of arthritis, rheumatism, colds, grippe, 
headache, Asian Influenza, muscular aches and pains, 
etc. Your patients will be grateful. 


Offered in bottles of 100 and 500 tablets. 
Available at prescription pharmacies. 
Liberal samples promptly on request. 


Capsules ASCRIPTIN with Codeine Phosphate 15 mg. also offered. 





WILLIAM H. RORER, INC. 























the female urethra 


7 " fe ° E P y 2 , 7 
newer knowledge of its structure and 
cytology provides a clearer understanding 


of its important role in pelvic distress. 





Schematic construction of female urethra 


demonstrating extensive network of peri- 
urethral glands, ending in numerous blind 
pockets. Drainage is into the urethra through 
small openings along its length, and into 

the para-urethral (Skene’s) ducts. 


2 Recent anatomic studies of the female urethra 

demonstrate a high susceptibility to infection. 

A changing concept—The female urethra “was formerly considered only to be a 
short, simple, straight tube which served solely to empty the bladder. Recent studies 


have changed our notions concerning this... . sections through the urethra and its 
surrounding tissues have shown numerous glands.”! 
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Tortuous, with many interconnections but relatively poor drainage, these glands 
“form ideal foci for chronic infection.’! Periurethral gland infection is followed by 
infiltration and thickening of the urethral wall, hypertrophy and granulation of the 
urethral mucosa, and constriction of the urethral lumen. The trauma of childbirth 
and coitus further invites infection of these delicate structures, which are exposed 
to vaginal and rectal discharges “from the period of diaper life to old age.’’! Thus, 
the urethra is not only a portal of entry for urologic infection, but the site of patho- 
logic change ‘“‘more frequently than any other portion of the female urinary tract.’ 


Unrecognized source of pelvic symptoms—Prevalent as it is in women, chronic 
urethritis “can be easily overlooked” because of the frequency with which the pain 
and discomfort are referred to other areas.? In addition to obvious urinary tract 
symptoms such as frequency, urgency, pain and burning on urination, chronic 
urethral infection is often responsible for pain in the lower abdomen and pelvis, 
lumbosacral region or upper thighs. 





BACTERIA UF ITiS YIELDS QUICKLY TO 

-~“,SiReAf 6° T Jvothr q’ . 17 IDC 
FURAC i* Urethral Suppositories 

la i] 4 

I ( ter-dl 
aul I, 
° 
The Nitrofurans—a unique class of antimicrobials ... Products of Eaton Research 
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2 - Exfoliative cytology explains frequency of dyspareunia 
and other pelvic complaints in postmenopausal women. 


Senile urethritis: often encountered, seldom described—A little known phenomenon 
has recently been reported by Youngblood and his colleagues.*> Examining smears 
of epithelial cells from the urethrae of postmenopausal women, they found the same 
absence of normal, cornified, pyknotic squamous cells as in the vaginal smears, 
resulting from estrogen deficiency. Leukocytes and even erythrocytes were usually 
present, as in senile vaginitis. Along with these cytologic alterations, endoscopic 
examination revealed a hyperemic and atrophic urethral mucosa. 


“Senile” urethritis is a common cause of dyspareunia, dysuria and other pelvic dis- 
comfort in postmenopausal women. Even when the urethra is recognized as the 
trouble spot, these women frequently fail to obtain relief because the underlying 
involutional nature of the urethritis is unsuspected, and antibacterial measures 
alone are employed. The lesion may resemble closely that of nonspecific urethritis. 


“Progressive histologic normalization” parallels rapid symptomatic relief with new 
Furestrol Suppositories. In their investigations, Youngblood and co-workers? 
treated 120 postmenopausal, involutional urethritis patients with FURACIN Urethral 
Suppositories containing, in addition, 0.1 mg. of diethylstilbestrol. All showed prompt 
alleviation of symptoms, with disappearance of endoscopic signs of irritation. After 
1 to 2 weeks’ treatment, the urethral smears returned to normal, indicating replace- 
ment of the atrophic mucosa with a healthy, stratified squamous epithelium. These 
FURACIN-estrogen suppositories are now available as FURESTROL Suppositories. 


1. Pretreatment urethral smear of postmeno- 
pausal woman with senile urethritis. Basal 
cells with low nucleocytoplasmic ratio are pre- 
dominant, with leukocytes and erythrocytes. 


2. Urethral smear from same patient after 2 
weeks’ treatment with FURESTROL Supposi- 
tories. The cornified, squamous cells indicate 
a healthy, normal epithelium. 





Ingredients work together—FURACIN eradicated the low grade infection commonly 
present, while the diethylstilbestrol corrected the atrophic tissue changes. The excel- 
lent clinical results achieved with FURESTROL Suppositories could not be approached 
in control groups treated with suppositories from which any of the ingredients— 
FURACIN, estrogen, or diperodon, the local anesthetic—had been eliminated. 


POSTMENOPAUSAL URETHRITIS YIELDS PROMPTLY TO 


NEW FURESTROL"™Suppositories 


Provides estrogen to reverse the involutional changes of senile urethritis, plus the 
antibacterial, anesthetic and gently dilating action of the FURACIN Urethral Sup- 
pository. Each FURESTROL Suppository contains FURACIN 0.2%, diperodon* HCl 
2%, and diethylstilbestrol 0.0077 (0.1 mg.), in a water-dispersible base. Her- 
metically sealed in orchid foil, box of 12. 

REFERENCES: 1. Wharton, L. R. in Campbell, M.: Urology, W. B. Saunders Company, Philadelphia and 
London, 1954, Vol. 2, p. 1390 et seq. 2. Barrett, M. E.: J. M. Ass. Alabama 26:144, 1956. 3. Youngblood, 
V. H.: J. Urol. 70:926, 1953. 4. Youngblood, V. H.; Tomlin, E. M., and Davis, J. B.: Senile urethritis in 


women, J. Urol. (in press). 5. Youngblood, V. H.; Tomlin, E. M.; Williams, J. O., and Kimmelstiel, P.: 
Exfoliative cytology of the senile female urethra, Tr. Southeast. Sect. Am. Urol. Ass. (in press). 


_® 

EATON LABORATORIES @) NORWICH, NEW YORK 
/ 
=—J 

















sew LLNODOXINE=:: 


LINOLEIC ACID (ESSENTIAL UNSATURATED FATTY ACID) AND PYRIDOXINE HCI 
Supplies linoleic acid—essential unsaturated fatty acid—to help restore and main- 
tain the proper ratio between saturated and unsaturated fat in the diet; and 
pyridoxine, essential for the utilization of linoleic acid in the body. 


Significant reduction of elevated blood cholesterol has been demonstrated in pa- 
tients with diagnosed coronary disease and in those who are clinically well but may 
be predisposed to coronary disease.’ 


LINODOXINE EMULSION—for therapy. LINODOXINE CAPSULES (lower in potency) — 
for prophylaxis or long-term maintenance. 


1. Van Gasse, J. J., and Miller, R. F.: Current Concepts on the Etiology and Management of Atherosclerosis, Scientific Exhibit, 
American Medical Association Meeting, New York, June 3-5, 1957. 
TRADEMARK 


to reduce or prevent elevated blood cholesterol 


thereby helping 
to minimize the 
development of 
atherosclerosis, | 
especially in: 4 


















patients whose 
personal or 
familial history atialle Gieh 
suggests a 
tendency to elevated blood 
hypercholesterolemia Z pressure 


or coronary 4 
heart disease 








male patients 
_<m 
co al k 
overweight 
middle-aged 


patients of . 
DOtA sexes ; ; 
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“But, 
Grandma, 
it's 
your 


i favorite 
dish!” 








For the elderly patient who lacks appetite, is all worn out—too tired to eat— 


prescribe the high potency combination“of B,, and B,: 


t RO P H I z for appetite 


25 mcg. B,, and 10 mg. B, per delicious teaspoonful or convenient tablet 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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early and marked regression” | 
in acute superficial thrombophlebitis | 





weremicgnen. 


(phenylbutazone GeiGy) 


nonhormonal anti-inflammatory agent 


—BUTAZOLIDIN usually produces complete relief of pain within 
24 hours or less.'? 
—Fever subsides and local heat, tenderness and swelling regress 
quickly.’ “In the majority of cases there was complete resolution by the fourth day.’’> 
»—“As a rule within 24 hours, most patients were able to get 
up and walk about....”' This rapid response to BUTAZOLIDIN greatly reduces disability 
and economic loss for patients 
vent —Most patients require only from 2 to 7 days’ therapy.'> 
BUTAZOLIDIN® (phenylbutazone GeIGyY). Red coated tablets of 100 mg. Butazotipin Alka Cap- 
sules, each containing BUTAZOLIDIN 100 mg.; aluminum hydroxide 100 mg.; magnesium trisilicate 
150 mg.; homatropine methylbromide 1 25 mg. 


BUTAZOLIOIN being a potent therapev*ic agent, physicians unfamiliar with it are urged to send 


for literature before instituting therapy. 
efe (1) Stein, 1. D.: Circulation 12:833, 1955. (2) Potvin, L.: Bull. Assoc. méd. lang. franc. Canada 85:94}, 
1956. (3) Sigg, K.: Angiology 8:44, 1957. (4) Elder, H. H. A., and Armstrong, J. B.: Practitioner 178: 479, 1957. 


Ardsley, New York (5) Braden, F. R.; Collins, C. G., and Sewell, J. W.: J. Louisiana M. Soc. 109:372, 1957. 
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“All of us were going through 
Marian’s ‘change of life.” 

















Menopause for Marian was more than just “change of life,” 
for it was accompanied by a sudden and radical change in 
behavior. Gloomy and morose, she retreated from friends . . 
her crying spells and panicky states increased alarmingly 

. and no amount of reassurance seemed to help. 


But yesterday, after so many 
months apart from society, 
Marian came back to the 
bridge club—a new woman. 


Pacatal, 25 mg. 
t.i.d., brought her 
out of her 
menopausal 
depression. 


For patients on the brink of psychoses, Pacatal provides more than 
tranquilization. Pacatal has a ‘‘normalizing” action; i.e., patients think and 

respond emotionally in a more normal manner. To the self-absorbed patient, Pacatal 
restores the warmth of human fellowship .. . brings order and clarity to muddled 
thoughts . . . helps querulous older people return to the circle of family and friends. 


Pacatal in contrast to earlier phenothiazine compounds, and other tranquilizers, does not “flatten” 
the patient. Rather, he remains alert and more responsive to your counselling. But, like all 
phenothiazines, Pacatal should not be used for the minor worries of everyday life. 


Pacatal has shown fewer side effects than the earlier drugs; its major benefits far outweigh 
oceasional transitory reactions. Complete dosage instructions (available on request) should be consulted. 


Supplied: 25 and 50 mg. tablets in bottles of 100 and 500. 


Also available in 2 cc. ampules (25 mg./ce.) for parenteral use. 


® 
back from the brink with P acatal 


Brand of mepazine 


WARNER-CHILC OTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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LIFE CAN BE 
EASIER FOR HER 
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Easy way to keep your Special 
Diet patients on the diets you 
prescribe. Gerber Strained or 
Junior (minced ) Foods require 
little or no preparation. Both 
types are economical and easy to 
obtain at grocery stores. Excel- 
lent variety makes it possible to 
stimulate appetite interest and 
provide a wide assortment © 
essential nutrients. 


For patients requiring mechani- 
cally non-irritating foods, 
Gerber Strained Foods are ideal. 
Fruits and vegetables have a low 
crude-fiber content. Meats have 
a low fat content. All Gerber 
Strained Foods have 4 minimum 
of seasoning anda smooth, 


pureed consistency suitable for 
delicate digestive tracts. 










For patients with dental or chew- 
ing difficulties, Gerber Junior 













Foods have 4 tender, evenly 
minced texture that reduces 
chewing effort, yet provides 
some natural fiber. 








Plentiful variety. Gerber offers 5 
cereals, over g) fruits, Vese- 
tables, meats and desserts - - - or 
menu variation and a “broad 
spectrum” of nutritive values. 


Gerber. 


PRODUCTS 
































FOR\ PROMPT/UTILIZATION 




















AND BETTER STORAGE 
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The only homogenized vitamins in solid form 


Homagenets are unusually palatable—and good taste is 
especially important. to your patients. Of more interest to 
the physician is the homogenization process. This presents 
both oil and water soluble vitamins in microscopic particles. 
Thus the vitamins in Homagenets are better absorbed and 
utilized—and stored longer.’ These are definite advantages 
to your patient. 





1. Lewis, J.M., et al.: J. Pediat. 31:496. 


Pleasant, candy-like flavor 
Better absorbed, better utilized 
Excess vitamin dosage unnecessary 
Longer storage in the body 
No regurgitation, no “fishy burp” 
HOMAGENETS May be chewed, swallowed or 
dissolved in the mouth. 


Homagenets are available in five formulas: Prenatal, 
Pediatric, Therapeutic, Geriatric and Aoral (brand of 
vitamin A). 





TURN THE PAGE 
for laboratory proof of 

the prompt dispersion 
of Homagenets 










THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 





y~ ah 





"4 i Ss U A L. 1. Immediately after placement 


in Petri dishes. 


PROOF OF 


THE RAPID ( | f 
DISPERSION , x 


OF 


2. Six minutes later. 


HONAGENETS 


=A 


f° 


These photographs show the dispersion 3 
time of a Homagenet and a soft gelatin 3. Twelve minutes later. 
capsule in artificial gastric juice at 37°C. 


Homagenets are available in five formulas: 
Prenatal, Pediatric, Therapeutic, 
Geriatric and Aroal (brand of vitamin A). 


Currently, mailings will be forwarded . f 
only at your request. ty i V 
Write for samples and literature. \ 

\ 


THE S. E. MASSENGILL COMPANY 


BRISTOL, TENNESSEE 4. Two hours and 12 minutes 


NEW YORK ~- KANSAS CITY - SAN FRANCISCO 
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Noludar 


will put your patient 





and he will not awaken 
with that knocked out 








Two 200 mg Noludar® Tablets 


(non-barbiturate) are almost 


certain to produce sound, 
restful sleep. One 200 mg 
tablet is frequently adequate. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


Noludar®— brand of methyprylon— non-barbiturate 
sedative-hypnotic 








in arthritis, BUFFERINs: because... 


...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

... BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use of 
BUFFERIN will allow proper flexibility for individual dosages. 
,.. BUFFERIN is more economical for the arth- 
ritic who requires a long period of medication. 
... BUFFERIN contains no sodium, thus mas- 


sive doses can be safely given without fear of 
sodium accumulation or edema. 





Each sodium-free BUFFERIN tablet contains acetylsalicylic acid 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Strect, New York 20, New York 
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In urinary tract disturbances 


® 


(Brand of Phenylazo-diamino-pyridine HCl) 


in a matter of minutes 


With PYRIDIUM, irritated urinary tissues are bathed in a continuous flow of analgesic fluid, keeping the 


patient comfortable during diagnostic procedures and while maintaining therapy. The benefits of 
therapy with PYRIDIUM include - gratifying relief in a matter of minutes—long before specific therapy, 
if required, can take effect - elimination of urinary retention due to pain spasm - local analgesia oaly 
+ complementary to any antibacterial of the physician’s choice — allows separate control of analgesic 
and antibacterial therapy - simple, convenient dosage — just 2 tablets before meals for adults. 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 











a new useful dosage form of Equanil 


* 
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® 
Philadelphia 1, Pa. 
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Meprobamate, Wyeth 





Especially coated, easy to swallow 

Tranquilizer-conscious patients will not recognize new yellow tablets 
Different from regular 400-mg. and 200-mg. tablets 

Same indications, same dosage as original EQUANIL 


NOW YOU HAVE A CHOICE OF 3 EQUANIL TABLETS 














400 mg. 
Yellow tablets, bottles of 50. 
200 mg. 
Distinctive, shield-shaped, 400 mg. 
scored tablets for fine dosage Regular, scored, white 
adjustment, bottles of 50. tablets, bottles of 50. 


—A Wyeth normotropic 
drug for nearly every 
patient under stress 
*Trademark. tPromethazine 
tiydroctloride, Wyeth 
Wyeth 











IMPORTANT 
THERAPY 


with 
Opec Sepical Be NG 


in khraurosis Vulvae 
Pruritus Vulvae Et Ani 


Postmenopausal Vaginitis 
Senile Vaginitis 


Hist-A-Cort-E.. 


WW EXCLUSIVE — 
AciD MANTLE 
VEHICLE ACID MANTLE® Hydrocortisone - 


Estrone-Pyrilamine Maleate-Synthetic Vitamin A 
providing 

Epithelium Regenerative 
Antiinflammatory 


Ly He 


yVISIH 


Antipruritic 
Antikeratotic 


z be 
PU. 7 
A 
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action 
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Antihistaminic 
Normal-Vaginal- and 

Anal-Tract- pH-Restorative 
Sig: Apply twice daily—Supply: 1 oz. tubes 


Bh 
Samples and literature on request f Nee 


ete}. | = Chemicals lac. 109 WEST 64 ST., NEW YORK 23, N.Y. rey) 


665 N. Robertson Bavd., Los Angeles, Calit. — In Canada: 2765 Bates Rd., Montreal, P.Q 
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GERIATRIC SUPPORTIVE FORMULA, ABBOTT 





w 
FILMTAB-—FILM-SEALED TABLETS, ABB 























A FULL RANGE OF DIETARY 
AND THERAPEUTIC SUPPORT 
FOR OLDER PATIENTS 


B-COMPLEX VITAMINS 

Thiamine Mononitrate naan 5 me. 
Riboflavin... .. a 5 mg. 
Pyridoxine Hydrochloride. sae 1 mg. 
Nicotinamide ti = 7 . 20 mg. 
Calcium Pantothenate 5 mg. 


OIL SOLUBLE VITAMINS 

Vitamin A. . . 1.5 mg. (5000 units) 
Vitamin D..... 3 12.5 meg. (500 units) 
Vitamin E 10 units 











HEMATOPOIETIC FACTORS 
Bevidoral® ... é Y% U.S.P. Unit (oral) 


(Vitamin B,2 with Intrinsic Factor Concentrate, Abbott) 


Ferrous Sulfate, U.S.P. re 5 Td Sie 
Folic Acid . is 0.25 mg. 


CAPILLARY STABILITY ' 
Ascorbic Acid x .. 50 mg. 
Quertine® (Quercetin, Abbott) Sit ve Ae mB, 


LIPOTROPIC FACTORS 

Betaine nt yea 50 mg. 

Inositol... ... 50 mg. 

ANTI-DEPRESSANT 

Desoxyn® Hydrochloride 1 mg. 
(Methamphetamine Hydrochloride, Abbott) 

HORMONES 

Sulestrex® (Piperazine Estrone Sulfate, Abbott). . . . 0.3 mg. 

Methyltestosterone ....... Seen kee och 2 he ON 


) 
STREAMLINED INTO THE SMALLEST TABLET ._D OF ITS KIND Obbott 








in arthritis 


‘Compazine’ reduces the appre- 
hension and anxiety that accom- 
pany a long-term and often 
incapacitating disease. With fears 
eased, patients often respond bet- 
ter to treatment and in many cases 


require less specific medication. 
‘Compazine’ Spansulet capsules 
provide all-day or all-night relief 


with a single oral dose. 


Also available: Tablets, Ampuls, 
Syrup and Suppositories. 


* 


Compazine 


the tranquilizing agent remarkable 
for its freedom from drowsiness 
and depressing effect 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
+tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 


Smith Kline & French 
Laboratories, Philadelphia 














a new, non-narcotic 

oral analgesic compound 

for moderate to moderately 
severe musculoskeletal pain 


Zactirin 





POTLENTLY. EPrECTIVELY 
ANALGESIC ANTI-INFLAMMATORY 


2 ZACTIRIN tablets are equivalent in potency 
to 4 grain of codeine plus 10 grains 
of acetylsalicylic acid 





effective, well-tolerated ... free of codeine’s 
side-effects, of addiction liability, 
of appreciable drug tolerance 





Wyeth Comprehensive literature available on request 


1, Pa 
SUPPLIED: Distinctive, 2-layer yellow-and-green tablets, bottles of 48. 


Each tablet contains 75 mg. of ethoheptazine citrate and 325 mg. 
(5 grains) of acetylsalicylic acid. 
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pi-Methionine . 
Riboflavin . . 


Niacinamide . 
Panthenol . , 
Vitamin Bjo . . 
Inositol 
Choline 








7 


t-Lysine Monohydrochloride . 
Thiamine Hydrochloride 


Pyridoxine Hydrochloride ... 


ie YOUR 39-year-old patients on a Supplifort 

Elixir policy now to insure healthier living 
after 65. Nutritionists today stress that more vigor 
in later years comes from wise nourishment long 
before that time. 


Two or three tablespoonfuls of winelike Supplifort 
daily with meals supply enough lysine to improve 
the essential amino acid balance of inadequate ce- 
real proteins, which constitute as much as 40% of 
the total protein in poorer diets. Methionine similar- 
ly improves the protein value of root vegetables. 
Eight important B vitamins stimulate appetite, pro- 
mote protein metabolism, and allay many effects of 
aging. Calcium, iron and trace elements also help 
to insure “wise nourishment” throughout the years. 


NUTRITIONAL INSURANCE 


ELIXIR 


Three tablespoonfuls a day —one with each meal — provide: 


. 790 mg.* Calcium (from calcium lactate). 75 mg. 

ae ts eae ee 50 mg. Iron (from ferrous gluconate) 30 mg. 

10 mg. _., <_iaee ee e oe 0.2 mg. 

ee ae ae 10 mg. - Perna an ae eee 

2 mg. ny eee ee ee ee 5.0 mg 

ee eo 100 mg. Magnesium .......+ + + 60mg 

Pn am 10 mg. Manganese ........+ + 1J.0mg. 

uo hg aia kara ae 5 mcg. Molybdenum ....... + 1.0mg. 

Sree ht ete 100 mg Me 6 6s 0 6 6 6 ee « e Se 
ME ore: 100 mg Alcohol 15% 


*equivalent to 600 mg. t-lysine 


Dosage: One tablespoonful (15 cc.) with meals two or three times daily. 
Administration with meals is essential for maximal benefits of lysine supple- 
mentation. May be taken ‘“‘on-the-rocks.” 


Supplied in pint and gallon bottles. 


first with lysine 


WHITE LABORATORIES, INC. 
Kenilworth, N, J. 
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whenever 
digitalis 
is needed 


‘LANOXIN” 


formerl 
; rly known as Di 
is Digoxin ‘B. W. & 
. W. & Co.”* 


talis agent were 
ded for its 
the many and 


cal contingencles: 
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“If one digt 
to be recommen 


adaptability to 


varied clint 
we believe Digox 
the drug of choice. 


Levine, S. 
Brown & Co 


Concepts i? Digitalis Therapy: 


A.: Current 
54, p- 23> par. 2. 


Lown. B., and 
mpany, 19 


Boston, Little, 


*‘LANOXIN’ 
: TABLETS 
0.25 m ETS , 
g. sco a LANOXIN’ 
0.5 mg. se red (white) 0.5 OXIN INJECTION 
ored (green) mg. in 2 ce, (1.M. or I.V ‘LANOXIN’ ELIX 
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prevent 
nausea, 
vomiting, 
vertigo 





BONAMINE for 
nausea and vomiting 
of pregnancy 
Especially effective in 


“‘morning sickness”’ and in 
hyperemesis gravidarum.’ 





-BONAMINE for 
motion sickness 


The only motion-sickness 
preventive effective 
in a single daily dose.* 





BONAMINE for 
~~ vertigo in 
geriatric patients 


Recommended for control 
of dizziness in cardio- 
vascular disease, cerebral 
arteriosclerosis, central 
nervous system disease.* 


Bonamine is also valuable 
in controlling vertigo, 
nausea and vomiting 
associated with radiation 
therapy, infections and 
toxicoses, drug toxicity, 
the postoperative state, 


and other conditions 
associated with labyrinthine 
disturbances. 


BRAND OF MECLIZINE HYDROCHLORIDE 





longest duration of action Supplied: Scored, tasteless tablets, 25 mg.; 

effective in minutes and mint-flavored, candy-coated chewing 
" ° tablets, 25 mg. 

notably fi ee of side effects 1. Semmens, J. P.: Obst. & Gynec. 9:586 


(May) 1957. 2. Conner, P. K., and Moyer, 
J. H.: GP 14:124 (Nov.) 1956. 3. Charles, 
C. M.: Geriatrics 2:110 (March) 1956. 


Pfizer) rier Lavoratortes, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
*Trademark 
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Specific Agent 


PLUS Specific Adjuvant 
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Typically, your hypertensive patient has two sets of symptoms—hypertensive and 
‘ emotional. Each may intensify the other. For fota/ management, the use of 
ANSOLYSEN and EQUANIL controls both sets of symptoms.'.2 
ANSOLYSEN reduces the elevated pressure and induces corresponding remission } 
: in the hypertensive symptoms and signs. EQUANIL alleviates the complicating } 
stress symptoms, relieves the anxiety, tension, nervousness, insomnia. Together, ‘ 
the two agents provide you with a means for comprehensive management of 
your hypertensive patient. 


1. Dunsmore, R.A., and others: Am. J. M. Sc. 233:280 (March) 1957. 
2. Fulton, L.A., and others: Am. Pract. & Digest Treat. 8:1376 (Sept.) 1957. 





ORIN 
re: 
TARTRATE 
Pentolinium Tartrate, Wyeth Meprobamate, Wyeth 
LOWERS BLOOD PRESSURE RELIEVES TENSION— 





MENTAL AND MUSCULAR 








Ue 


® 
Philadelphia 1, Pa, 








For 





Speedier Return To Normal Nutrition 
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and the Protein Need 





in Renal Disease 





Prevailing opinion holds that during the nephrotic 
state—provided the kidneys are capable of excreting 
nitrogen in a normal manner—the patient should be 
given a diet high in protein (1.5 to 2 grams per kilogram 
of body weight daily). The purpose of such a diet is to 
replace depleted plasma protein and to increase the 
colloidal osmotic pressure of the blood. 

Sharp restriction of dietary salt appears indicated 
only in the presence of edema, but moderate restriction 
is usually recommended. 

Lean meat is admirably suited for the diets pre- 
scribed in most forms of renal disease. It supplies rela- 
tively large amounts of high quality protein and only 
small amounts of sodium and chloride. Each 100 Gm. 
of unsalted cooked lean meat (except brined or smoked 
types) provides approximately 30 Gm. of protein, and 
only about 100 mg. of sodium and 75 mg. of chloride. 

In addition to its nutritional contributions meat 
fulfills another advantageous purpose: It helps make 
meals attractive and tasty for the patient who must 
rigidly adhere to a restricted dietary regimen. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 











maintain alertness and well-being 


Tetrad. 


a cerebrosomatic \ } 
restorative-stimulant \ 


Unlike tranquilizers, TETRAD improves 
mental and physical energy, 

supplements decreasing hormonal function and 
improves cerebral circulation and activity. 


Tetrad | 


R TETRAD for the “past forty” group— a psychosomatic 
‘ restorative- : 
ambulatory patients— stimulant 


institutionalized aged— Mat. 


FORMULA: Pentylenetetrazol, 100 mg; nicotinic acid, 50 mg; 
tetraiodothyronine, to mcg; methyltestosterone, 1 mg; 
ethinyl estradiol, 0.002 mg. 


(ABORATORIES, 1NC,, LOS AS 
¢ 





TETRAD-tablets 
and elixir samples 
and literature 
available. 


E.S. MILLER 
LABORATORIES, INC. 





P.O. Box 2302 Terminal Annex, Los Angeles 54, California 
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COTHERA 


Brand of Dimethoxanate hydrochloride SYRUP 
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MODERATOR 


SPECIFIC ANTITUSSIVE... 
“COTHERA” moderates intensity and frequency of coughing 
through a selective action apparently on the medullary cough center 
... Subdues but does not abolish the cough reflex. The natural reflex 
for removal of secretions is retained. 


ACTS WITHIN MINUTES—LASTS FOR HOURS... 

“COTHERA” provides a local anesthetic and soothing demulcent 

action to induce almost immediate relief of ‘sandpaper’ throat and 

‘annoying tickle’. . . followed by sustained moderation of the cough 

reflex, lasting for four to six hours and frequently throughout an 
entire night with one dose. 


NON-NARCOTIC... 

“COTHERA” is nonaddictive; does not cause respiratory depres- 
sion, gastric irritation, or constipation. It is well tolerated by chil- 
dren and elderly patients, even after continued use. (Antitussive 
action is equal to 14 gr. codeine per teaspoon dose.) 


GUARDS AGAINST BRONCHOSPASM... 
“COTHERA” exerts a mild musculotropic spasmolytic action tend- 
ing to protect against possible harmful effects and cough-aggrava- 
tion of bronchospasm. 
CHERRY-FLAVORED... 
“COTHERA” is completely acceptable to all age groups. 
Indications: “COTHERA” Syrup is specifically indicated for irritating, 
useless, or chronic coughs such as those associated with the common cold, 


children’s diseases, excessive smoking. It may be used safely for short- 
term or prolonged treatment. 


Dosage: Adults and children over 8 years—1 to 2 teaspoonfuls (25-50 
mg.) three or four times daily. Children, 2 to 8 years—l4 to 1 teaspoonful 
three or four times daily. 

Supplied: 25 mg. per 5 cc. (teaspoonful), bottles of 16 fluidounces and 
1 gallon. 


New York 16, N. Y.* Montreal, Canada 





Ayerst Laboratories 













HIGHLY ANTIBACTERIAL 
YET NOT AN ANTIBIOTIC! © 
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MANDELAMINE... 


Mandelamine is effective against almost all strains of bacteria 
found in urinary tract infections—even those resistant to 
antibiotics and sulfonamides. Mandelamine won't sensitize 
patients...no resistant strains develop. ..side effects are mini- 
mal. And Mandelamine is priced at just a fraction of the cost 
of other antibacterial agents! 


Available: In 0.25 Gm. tablets, 0.5 Hafgrams® and pleas- 
antly flavored Mandelamine Suspension for children. 
Dosage: Adults—initial daily dose of 4 to 6 Gm. Children 
need as little as 1 Gm. daily. (Mandelamine Discs, for quick 
identification of Mandelamine-sensitive bacteria, available 
from your laboratory supply house.) 


Nepera Laboratories, Morris Plains, N. J. 


MANDELAMINE 
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safe and effective for chronic urinary tract infections (ueBeRa) 
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relaxes 
both 


mind 









muscle 


without 


well tolerated, rela- 


impairing 
l tively nontoxic/no 
Me nta blood dyscrasias, liver toxicity, Parkinson- 
or physical like syndrome or nasal stuffiness/well 


suited for prolonged therapy 
ffi Ys Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
€ ciency tablets. Usual dosage: One or two 400 mg. tablets t.i.d. 
For anxiety, tension and muscle 
spasm in everyday practice. 


Miltown 


tranquilizer with muscle-relaxant action 


2-methyl-2-m-propyl-1,3-propanedio! dicarbamate 


FESS } 
THE ORIGINAL MEPROBA MATE 
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more potent and comprehensive treatment 
than salicylate alone 


.. assured anti-inflammatory effect of low-dosage cor- 
ticosteroid' . . . additive antirheumatic action of 
corticosteroid plus salicylate?"> brings rapid pain 
relief; aids restoration of function ... wide range of 
application including the entire fibrositis syndrome 
as well as early or mild rheumatoid arthritis 


more conservative and manageable than full- 
dosage corticosteroid therapy— 


. much less likelihood of treatment-interrupting side 
effects'-® . . . reduces possibility of residual injury 
... Simple, flexible dosage schedule 


THERAPY SHOULD BE INDIVIDUALIZED . 
acute conditions: Two or three tablets four times 
daily. After desired response is obtained, gradually 
reduce daily dosage and then discontinue. 

subacute or chronic conditions: Initially as above. 
When satisfactory control is obtained, gradually re- 
duce the daily dosage to minimum effective mainte- 
nance level. For best results administer after meals 
and at bedtime. 

precautions: Because siGMAGEN contains prednisone, 
the same precautions and contraindications observed 
with this steroid apply also to the use of SIGMAGEN. 


References: 1. Spies, T. D., et al.: J.A.M.A. 159:645, 
1955. 2. Spies, T. D., et al.: Postgrad. Med. 17:1, 1955. 
3. Gelli, G., and Della Santa, L.: Minerva Pediat. 
7:1456, 1955. 4. Guerra, F.: Fed. Proc. 12:326, 1953. 
5. Busse, E. A.: Clin. Med. 2:1105, 1955. 6. Sticker, 
R. B.: Panel Discussion, Ohio State M. J. 52:1037, 1956. 
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Composition 


METICORTEN® (prednisone meg 

Acetylsalicylic acid 325 me. 

Aluminum hydroxide 1S me 4 
Ascorbic acid 










Packaging: siGMAGEN Tablets, bottle f 100 and 1000. 
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for the depressed and regressed 


how 


MARSILID 


(iproniazid) Roche 


selective increase in psychic energy 


In both mild and severe depression, Marsilid can restore a sense of 
healthy well-being, with renewed vigor, activity and interests. Patients 
with acute depression refractory to shock treatment have shown a 
heartening response to Marsilid. Even “burned out’’ psychotics, un- 
touched by any other therapy, have become more alert, responsive 
and sociable. 


As a psychic energizer, Marsilid is truly unique. It provides continuous 
mood improvement with gradually reduced dosage. Patients do not 
develop resistance to its normalizing effect; there is no tachyphylaxis. 
Marsilid does not elevate biood pressure . . . does not decrease but 
usually stimulates appetite. 


In mild depression, improvement with Marsilid is usually evident 
within a week or two. In severe depressive states of hospitalized 
psychotics, a month or more may be required for apparent response 
... but Marsilid often leads to complete remission, obviating the need 
for shock therapy. 


Note:Marsilid is contraindicated in patients who are agitated, overactive 
or overstimulated, or in those with a history of renal or hepatic disease. 


For complete references and information concerning dosage, indications and contraindications, 
write V. D. Mattia, r., M. D., Director of Medical Information, Roche Laboratories, 
Division of Hoffmann-La Roche Inc, Nutley 10, N. 7. 


MARSILID® PHOSPHATE — brand of iproniazid phosphate 
Supplied in scored tablets of 50 mg (yellow), 25 mg (orange), and 10 mg (pink) 


ROCHE | Original Research in Medicine and Chemistry 





years of 
documented 


experience 





YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 
® 
BRAND OF CHLORMERODRIN (16.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 


EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 
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Surgical treatment of internal 


carotid artery occlusion. 


CHAMP LYONS, M.D., and 
J. GARBER GALBRAITH, M.D. 


BIRMINGHAM, ALABAMA 


@ In our aging population there is an 
increasing incidence of disability due to 
cerebral circulatory disorders. Cerebral 
vascular insufficiency is now a well rec- 
ognized clinical disorder affecting the en- 
tire brain or involving localized areas of 
vascular supply. Thrombosis of the in- 
ternal carotid artery in the neck has 
been demonstrated to be a cause of cere- 
bral circulatory insufficiency when com- 
plicated by inadequate collateral flow 
through the circle of Willis.1~® Early rec- 
ognition of this entity, while the occlu- 
sion is still segmental in character and 
before cerebral infarction occurs, affords 
the opportunity for surgical relief of the 
cerebral circulatory insufficiency. 
Physiology 

Failure of the systemic circulation may 
cause insufficiency of circulation of the 
entire brain. Massive hemorrhage, shock, 
anesthesia, and hypotensive drugs are 





CHAMP LYONS is professor and chairman of the 
Department of Surgery of the Medical College of 
Alabama. J. GARBER GALBRAITH is professor of 
surgery in the division of neurosurgery in the 
same department. 


Segmental occlusion of the internal 
carotid artery in the neck is frequent- 
ly associated with symptoms of focal 
cerebral circulatory insufficiency. Vas- 
cular shunt from the subclavian to 
the patent carotid above the occluded 
segment is effective in by-passing the 
obstruction, and offers significant re- 
lief of neurologic symptoms and find- 
ings after revascularization occurs. 


common causes which may be followed 
by manifestations of impaired cerebral 
function. Localized or regional cerebral 
vascular insufficiency develops when there 
is obstruction of one of the main arterial 
trunks to the brain, accompanied by in- 
adequate collateral flow. Marginal ade- 
quacy of flow will result in transient epi- 
sodes of focal vascular insufficiency when 
the systemic pressure is lowered. Thus 
transient focal signs and symptoms oc- 
cur, previously attributed to vasospasm, 
but more often caused by the mechanism 
just described. 

The usual concept of “little strokes” 
and cerebral infarction assumes that 
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tion of the 


atherosclerosis of the terminal cerebral! 
arteries is the pathologic factor.6 How- 
ever, it has long been known that occlu- 
sion of the carotid in the neck might re- 
sult in cerebral vascular insufficiency 01 
“intermittent cerebral claudication,” and 
if the hypotension is severe or prolonged, 
it may result in cerebral infarction.* This 
follows the well-known pattern of pe- 
ripheral arterial obliterative disease 
wherein the first disturbance is often 
segmental occlusion of a major arterial 
trunk. The internal carotid artery at its 
origin from the common carotid trunk 
has been found to be a frequent site of 
such segmental occlusion by atheromatous 
plaque. Males are affected four times as 
often as females, and those in the fifth 
and sixth decades are particularly sus- 
ceptible. Less frequently, this vessel is 
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FIG. I. Stenosis of the carotid sinus with poststenotic dilata- 
internal carotid 





and reduced carotid flow. 


occluded by a plaque in its intracranial- 
ly tortuous portion, designated as_ the 
siphon. 


Symptoms 


Although occlusion of the internal ca- 
rotid may occur without symptoms, grad- 
ual occlusion by thrombosis is usually 
manifested by transient episodes of diz- 
ziness or syncope, numbness or weak- 
ness of the contralateral extremities, 
speech difficulty, and visual impairment 
in the ipsilateral eye. Sudden occlusion 
by subintimal dissection may be accom- 
panied by syncope, coma, hemiplegia, 
aphasia, and ipsilateral blindness. Tem- 
poral headache may occur but is not usu- 
ally prominent. Frontal lobe disturbance 
such as irritability, memory loss, and 
even mental deterioration may follow. 











The clinical picture of partial occlu- 
sion of the internal carotid artery in its 
cervical segment has been noted in three 
cases. A bruit is heard over the affected 
vessel in the neck, often audible to the 
patient, accompanied by transient epi- 
sodes of dizziness or weakness, numbness 
of the contralateral face and arm, and 
episodes of ipsilateral visual impairment. 
That a partial occlusion may produce 
symptoms is evident when the resultant 
reduction in volume of blood flow is 
appreciated. With constant pressure, the 
flow of fluid in a tube is roughly propor- 
tional to the fourth power of the radius 
of the tube. Thus with a reduction in 
the caliber of the vessel of fifty per cent, 
volume of blood flow is only one-sixteenth 
the previous volume, assuming a con- 
stant pressure. An even greater reduc- 





FIG. 11. Obstruction of the internal carotid at the sinus 
with collateral flow through 





the external carotid. 


tion of flow is postulated where the 
lumen is more seriously compromised. 


Diagnosis 
Early diagnosis demands a high index of 
suspicion in the evaluation of syncopal 
episodes. Recognition is based on the 
clinical manifestations and is confirmed 
by arteriography on the affected side. An- 
cillary measures of diagnosis, such as pal- 
pation of the internal carotid artery®.® 
and evaluation of the retinal arterial 
pressure, are of only limited value. Ar- 
teriograms of the common carotid in the 
neck afford excellent visualization of the 
site of the occlusion (figures I, II, III) 
and may be performed on the affected 
side with minimal risk.!° It is when this 
procedure is attempted on the coutra- 
lateral side that further transient impair- 
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ment of cerebral blood flow may result 
in untoward after effects. The hazard ol 
temporary interruption of collateral flow 

through the contralateral carotid is also 

apparent in the convulsive seizures re- 

sulting from forceful palpation. These 

may require differentiation from the 

carotid sinus reflex.’ 

Treatment ‘ 
Restoration of adequate blood flow 
through or around the occluded segment ' 
is the obvious goal of therapy. Angio- 
grams frequently demonstrate the impor- 
tant collateral flow through the ipsilater- 

a al external carotid via the ophthalmic 
& artery and retinal vessels to the intra- 
FIG. 11. Obstruction of the internal carotid in the cranial portion of the internal carotid." 
siphon (intracranial) shown by arrow. Any direct attack, such as thromboendar- ( 

terectomy, requires temporary occlusion 
of existing collateral external carotid 
flow and thus necessitates hypothermia 


FIG. 1v. The subclavian artery is exposed by resection of the medial two-thirds of the clavicle and 
section of the scalenus anticus muscle. The internal carotid is exposed by division of the common 
facial vein and lateral retraction of the sternomastoid muscle. The arterial prosthesis is inserted 
end-to-side in both arteries and implanted under the sternomastoid muscle. 
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with its associated hazards of ventricula 


fibrillation and further reduction of sys- 
temic pressure." 

Preservation of all existing collateral 
flow, including the external carotid, was 
a major consideration in planning the 
surgical treatment. Experience in the 
management of similar obstructions in 
the superficial femoral artery led to 
adoption of the by-pass, or shunt, with 
an arterial prosthesis of local design." 
We have performed successful shunts 
from the subclavian artery lateral to the 
origin of the vertebral trunk to the pat- 
ent internal carotid above the point of 
obstruction or stenosis in 6 patients. The 
prosthesis, with a diameter of 5/16 inch, 
is sutured end-to-side to both the sub- 
clavian and the internal carotid arteries. 
It is passed under the sternomastoid mus- 
cle for protection and coverage by soft 
parts (figure IV). This procedure obvi- 
ates the need for occlusion of the com- 
mon or external carotid, permits main- 
tenance of blood and allows 
use of a durable prosthesis of adequate 
lumen without resort to hypothermia. 

The clinical experience is summarized 
in the table. There were 6 males and | 
female in the series. Ages varied from 48 
to 67 years, with incomplete obstruction 
patients (Nos. 1, 6, 7), and com- 
plete obstruction in 4 patients (Nos. 2, 3, 
1, 5). Patient No. 2 had symptoms of 
basilar and middle cerebral insufficiency 
of the carotico-vertebral syndrome and 
was selected for operation with the hope 
that improved collateral through the ca- 
rotid would also benefit the basilar in- 
sufficiency. This was temporarily success- 
ful, but he died four months later of basi- 
lar artery thrombosis. Patient No. 3 pre- 
sented the angiographic picture of ob- 
struction in the region of the carotid 


pressure, 
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sinus, but proved at operation to have 
no plaque in the region of the bifurca- 
tion. The internal carotid was occluded 
with a firmly organized thrombus pre- 
sumed to have extended in retrograde 
fashion from a plaque in the region of 
the siphon. The longest period of fol- 
low-up is nine months, but all shunts 
have remained patent to date. No pa- 
tient has suffered a return of symptoms 
of carotid insufficiency and residual neu- 
rologic defects have cleared. Although a 
longer period of follow-up is clearly de- 
sirable, the integrity of this approach 
seems established. 
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@ In a previous report in this journal, 
we showed that the administration of 
lysine supplements induced significant 
increases in the nitrogen balance of near- 
ly 50 per cent of a series of 64 adults 
ranging from 45 to 88 years in age who 
were in mild to severe states of mal- 
nutrition.! The failure of a positive nu- 
tritional response of certain individuals 
in these investigations prompted us to 
consider the use of some steroids of high 
anabolic and low androgenic charac- 
teristics in conjunction with lysine sup- 
plementation of self-selected diets. Pre- 
vious experiences with the use of tes- 
tosterone propionate and methyltes- 
tosterone in adult convalescents suggest- 
ed the need for a high anabolic, low 
androgenic agent. Reported animal and 
human experiments indicate that 19- 
nortestosterone possesses these therapeu- 
tically desirable characteristics.? 


Clinical Study 


Adult male patients who had already 
been in our Convalescent Hospital for 
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Daily oral administration of 75 mg. 
of 19-nortestosterone for periods of 
one or two weeks caused no untoward 
effects in 14 elderly male convales- 
cents. Significant increases in nitrogen 
balance were obtained with 6 sub- 
jects on 50 or 75 mg. of the steroid 
alone. Nitrogen balance improvement 
found during combined therapy was 
lost in 2 patients on lysine supple- 
ment alone. In 5 other patients the 
nitrogen balance effects of 19-nortes- 
tosterone were noticeably improved 
by lysine supplement. 


a week or more were selected tor these 
studies. The 19-nortestosteone, which will 
hereafter be referred to as 19-NT, was 
given shortly after meals in capsules con- 
taining 25 mg. of the steroid. Different 
dosage levels were achieved by the ad- 
ministration of one capsule at 10 a.m.; 
two capsules, with one at 10 a.m. and one 
after supper; and three capsules, with 
one after each meal. The lysine was given 
as a tablet containing a mixture of B 
vitamins. Each tablet of this special prod- 
uct provided 250 mg. of L-lysine; one 
tablet was given immediately after each 
meal. ‘The placebo preparations con- 
tained all the ingredients except the two 
test substances—that is, 19-NT and L- 
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aL 
Nitrogen 
balance in 0 
gm. per day 
ay A 
—21 
Number patients 8 6 -) 5 
19-NT mg per day 0* 25 50 75 
*Placebo 
Fic. 1. Effect of 19-nortestosterone dosage on 


nitrogen balance of adult male convalescents. 
The value given for the placebo period repre 
the initial N balance of the 8 


subjects. 


sents average 


lysine. All measurements were made on 
blood and urine collections from the 
last two days of seven-day control or test 
periods which were consecutive. The pa- 
tients were maintained on self-selected 
diets and were weighed weekly. 
Nitrogen balance data were obtained 
by micro-Kjeldahl measurements* of two 
consecutive twenty-four-hour urine col- 
lections, and calculations of N_ intake 
were determined from tabular analyses 
of diet recordst for the days of urine 
collections. The fecal N was estimated 
at 10 per cent of total urinary N. Crea- 
tinine was determined by the Jaffe re- 
action method.® Serum sodium and _ po- 
tassium were determined by flame pho- 
tometry (Perkin-Elmer); serum calcium,® 
cholesterol,*” and hemoglobin® were 
measured by reliable micro-methods. 


Results 
The daily amounts of 19-NT necessary 
to induce maximal change in nitrogen 
retention were determined by tests begun 
with 8 convalescent adult males between 
the ages of 54 and 85. The preconvales- 
cence diagnoses of these patients includ- 
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ed fracture, cholecystectomy, osteoporo 
sis, chronic alcoholism, acute gastritis, 
and rheumatic and arteriosclerotic heart 
disease. The average body weight was 
86 per cent of standard as indicated by 
the Metropolitan Life Insurance tables.‘ 
Several of the patients were discharged 
from the hospital during the course of 
the study. 

The average nitrogen balance data for 
the weekly precontrol and_ succeeding 
test periods, with 25, 50, and 75 mg. of 
19-NT per day, are summarized graphi- 
cally in figure I. It will be noted that 
nitrogen retention roughly commensu- 
rate with the repletion needs of these 
patients was achieved with the adminis- 
tration of 50 to 75 mg. of 19-NT. The 
fall in N retention at the 25 mg. daily 
dosage level is difficult to explain, espe- 
cially since there was no significant de- 
crease in either total caloric or protein 
intake during this period. 
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+1 L 
Nitrogen 
balance in 0 
gm. a 
per day —}] 
ae. Ae 
R Placebo| 75 mg.| 750 mg.| 750 mg. 
19-NT | L-lysine} L-lysine 
per day} 75 mg.| per day 
19-NT 
per day 
Weeks 0 1 2 3 4 
Daily intake 1951 2159 2235 2133 
(calories) 
Total N (gm.) 14.02 12.91 15.16 12.33 
Meat protein (%o) 22.3 34.5 20.6 29.5 


FIG. 1. Nitrogen balance in patient G. C., 60 
year-old male, 86 kg. 120 per cent standard, with 
gastrectomy. 




















Therapeutic Effects 
Previous experience has shown that the 
administration of 600 to 900 mg. of 
L-lysine per day, divided between meals, 
appears to offer an effective supple- 
mentary means of hastening tissue reple- 
tion in aged convalescents with poor 
animal protein intake.! Accordingly, this 
level of lysine supplementation was test- 
ed alone and with 75 mg. of 19-NT, in 
7 other adult male convalescents between 
52 and 77 years of age. The preconvales- 
cence primary diagnoses of these pa- 
tients included arteriosclerotic heart dis- 
ease, diabetes, gastrectomy, peripheral 
neuritis, and intertrochanteric fracture. 

Nitrogen balance responses typical of 
the 7 subjects are shown in figures II 
and III. Consideration of the data pre- 
sented in figure II indicates that the 
observed changes in N balance for the 
four test periods were not related to the 
small variations in caloric intake. It will 
be noted that improved N retention oc- 
curred during the 19-NT period on a 
slightly lower total N intake. This effect 
could have been achieved by increased 


























+1 
Nitrogen 
balance in 0 3 
@. 6 , 
gm. per day Bee She sacs ee 
1 Ss 
at BS 
. 75 mg. | Placebo] 750 mgj 750 mg. 
Ik | 19.NT L-lysine| L-lysine 
per day per day| 75 mg. 
19-NT 
per day 
Weeks 0 1 2 3 4 
Daily intake 
(calories) 1533 1587 1657 1730 
Total N (gm.) 9.9 23 10.6 9.7 


Meat protein (%) 21.7 16.6 24.7 21.2 


FIG. 11. Nitrogen balance in patient K. A. M., 
77-year-old male, 59.4 kg. 80 per cent standard, 
with arteriosclerotic heart. 
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FIG. Iv. Average change in body weight from 
placebo period showing effects of various sup 
plements. 


utilization of available dietary nitrogen 
which may be ascribed to either the an- 
drogen or improved protein quality (34.5 
per cent) of the diet. ‘The greater N bal- 
ance found in the 19-NT and _ lysine 
period may reasonably be associated with 
increased protein intake. However, this 
dietary protein was of lower biologic 
value (20 per cent meat protein) than 
that of the 19-NT period (34.5 per cent 
meat protein), and its utilization prob- 
ably was improved by the lysine supple- 
ment.? 

The gain in N balance was lost in the 
last metabolic period when lysine alone 
was given. In this last (lysine) period, 
the N balance fell to approximately the 
same negative level as occurred in the 
first (placebo) period. However, since the 
total N intake for the lysine period was 
about 2 gm. lower than that of the place- 
bo period, improved utilization of pro- 
tein could have resulted from lysine 
supplementation of the diet. 

The data presented in figure III also 
show that observed changes in N balance 
were not due to variations in caloric 
intake. In the placebo period (not 
shown) prior to the 19-NT period, this 
subject’s N balance was -1.7 gm. per 
day. It is at once apparent, therefore, 
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TABLE 1 


EFFECT OF 


19-NORTESTOSTERONE AND L-LYSINE ON SOME 


BLOOD CONSTITUENTS* 





Patient, sex, age Placebos 


W.P. M; 167. 


75 mg. 19-NT 


750 mg. 


75 mg. 19-NT L-lysine 








Sodium, mEq. 135.0 135.0 141.0 141.0 
Potassium, mEq. 4.23 4.87 4.94 5.38 
Calcium, mg. % 9.50 10.50 11.20 10.50 
Cholesterol, mg. °% 273 293 275 310 
McM. J., M, 54 yr. 
Sodium, mEq. 132.0 128.0 134.0 132.0 
Potassium, mEq. 4.81] 4.81 4.62 4.55 
Calcium, mg. % 8.90 11.90 10.00 10.22 
Cholesterol, mg. °% 289 312 298 310 
G. C., M, 60 yr. 
Sodium, mEq. 139.0 134.0 142.0 142.0 
Potassium, mEq. 4.94 5.00 4.49 4.36 
Calcium, mg. % 9.74 11.00 10.80 11.00 
Cholesterol, mg. % 274 254 266 279 
*Test periods were one week long and measurements made on the last day of the week. 


that in this instance, improved nutri- 
tion not coincident with the ad- 
ministration of 19-NT. In contrast, the 
lysine supplement alone proved effective 
in significantly improving the N balance 
of this cardiac patient. Greater nutri- 
tional improvement was achieved in the 
last period when lysine and 19-NT were 


was 


ziven. 

The average initial body weight of the 
7 subjects so studied was 68.0 kg. The 
average change in body weight from the 
placebo period is shown graphically in 
figure IV. The over-all body weight gain 
observed throughout the three test pe- 
riods (twenty-one days) was slightly great- 
er than the average of some 250 patients 
in our hospital receiving no extra-dietary 
supportive treatment, but it was 
than the average of 160 patients receiv- 


less 


ing special supplemental mixtures of 
milk protein, fat emulsion, and sugar for 
twenty-one days.!° It may be significant 
that the average body weight gain during 
the 19-NT and lysine period was almost 


10 
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twice that found for either of these sub- 
stances individually. However, further 
studies are needed to validate this thera- 
peutically important point. 

Typical effects of 19-NT and lysine 
on some blood components found in 
this study are collected in table 1. It 
would appear from these data that 19- 
NT, unlike testosterone propionate or 
methyltestosterone, has little if any ef- 
fect on sodium, potassium, or calcium 
levels the blood. Some significant 
changes in cholesterol levels were found, 
but these could not be related to either 
test substance. Increases in hemoglobin 
levels were noted in several subjects, but 
these were not significantly greater than 
the experimental error (+ 0.3 gm. per 
cent) of our method. The creatinine level 
of the urine shifted slightly and irregu- 
larly. 

Examination of physicians’ and nurses’ 
notes disclosed that no untoward reac- 
tions were induced by 19-NT. One pa- 
tient’s complaints of nausea, and so on, 


of 














were checked out by use of the placebo. 
In most cases, a feeling of well-being 
was noted. This was reflected in many 
instances by an increased food intake 
during the administration of 19-NT and 
lysine. Ihe improvement in appetite 
noted clinically during the lysine periods 
was substantiated in most instances by 
the daily diet records. This finding is in 
accord with our reports on this subject." 


Presented in part at the International Congress 
of Gerontology, Merano, Italy, July 14 to 19, 
1957. 


REFERENCES 


1. ALBANESE, A. A., R. A. HIGGONS, L. A. ORTO, and D. N. 
ZAVATTARO: Protein and amino acid needs of the 
aged in health and convalescence. Geriatrics 10: 
165-475, 1957. 

. HERSHBERGER, L. G., E. G. SHIBLEY, and R. K. MEYER: 
Myotrophic activity of 19-nortestosterone and cthei 
steroids determined by modified levator ani muscle 
methods. Proc. Soc. Exper. Biol. & Med. 83: 175, 


ro 








1953. Also BARNES, L. E., R. O. STAFFORD, M. E. GUILD, 
L. C. THOLE, and kK. J. OLSON: A comparison of myo- 
trophic and androgenic activities of testosterone 
propionate with 19-nortestosterone and its esteis. 
Endocrinology 55: 77, 1954. 








. SCALES, F. M., and A. P. HARRISON: Boric acid modi- 


fication of the Kjeldahl method for crop and soil 
analysis. J. Ind. Eng. Chem. 12: 350, 1920. 


. BOWES, A. DE P., and Cc. F. CHURCH: Food Values of 


Portions Commonly Used. 8th edition. Philadelphia: 
College Offset Press, 1956. 


. HAWK, P. B., B. L. OSER, and W. H. SUMMERSON: Prac- 


tical Physiological Chemistry. 12th edition. Phila- 
delphia: Blakiston Company, 1951, pages 839 and 
559. 


. DELROY, G. E.: Photoelectric Methods in Clinical Bio- 


chemistry. London: Farell-Ash, 1949, page 37. 


. ZLATKIS, A., B. ZAK, and A. J. BOYLE: A new method 


for the direct determination of serum cholesterol. 
J. Lab. & Clin. Med. 41: 486, 1953. 


. Metropolitan Life Insurance Company: Age—height 


—weight tables for adults. Revised January 1951. 
ALBANESE, A. A., R. A. HIGGONS, G. M. HYDE, and L. A. 
orto: Lysine and tryptophan content of proteins and 
their utilization for human growth. Am. J. Clin. 
Nutrition 4: 161, 1956. 


. HIGGONS, R. A., and A, A. ALBANESE: Management of 


the malnutrition of convalescence. New York J. 
Med. 57: 2951, 1957. 

ALBANESE, A. A., R. A. HIGGONS, and L. A. ORTO: 
Lysine needs in nutritional stress of the aged. Scien- 
tific exhibit, 105th annual meeting of the A.M.A., 
Chicago, June 11-15, 1956. 


TREATMENT OF RHEUMATOID ARTHRITIS with prednisone (Meticorten or 
Deltra) is often effective in suppressing disease and improving func- 
tional capacity. Although side effects of the drug were not serious in 
most of 156 persons drawn mainly from the 40- to 60-year-old group, 
disturbing gastrointestinal symptoms appeared in 48 per cent of the 


? 


patients in contrast to pretherapy existence of dyspepsia in 23 per 
cent of the subjects. Gastric or duodenal ulcer developed in 7, with 


9 


hemorrhage ensuing in 3, and perforation was noted in 2 of 43 in- 
dividuals exhibiting symptoms during therapy. 

The drug was given orally in divided doses ranging from 10 to 40 
mg. daily initially and from 10 to 20 mg. for maintenance. Occasional 
necessity of resort to steroids despite the occurence of undesirable re- 
actions stresses the importance of developing more effective and less 


toxic agents. 


B. L. STOLZER, J. H. BARR, JR., C. H. EISENBEIS, JR., R. L. WECHSLER, and H. M. MARGOLIS: 
Prednisone and prednisolone therapy in rheumatoid arthritis. J-A.M.A. 165: 13-17, 
1957. 
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Serum cholesterol reduction with lecithin 


LESTER M. MORRISON, M.D. 


LOS ANGELES 


@ Excessive cholesterol and lipids in 
human blood are now acknowleged to 
be directly associated with increased in- 
cidence of arteriosclerosis and the _ bio- 
chemical manifestations of atherosclero- 
sis.'* Atherosclerosis, with its special ex- 
pressions in the heart, brain, and kidneys 
through coronary artery disease, cere- 
brovascular disease, and nephrosclerosis, 
respectively, is now universally conceded 
to be a metabolic disorder centered about 
abnormalities in serum lipids and lipo- 
proteins.*° The concept that atheroscler- 
osis is the inevitable result of the aging 
process or the effect of wear and tear on 
the arteries has been abandoned.*:8 Re- 
cent evidence demonstrated that 
atherosclerosis is a reversible process in 
experimental animals,7;® and there is 
evidence suggesting that this may also be 
true in human subjects under certain 
conditions.1° 4 


has 


Modern treatment of the clinical man- 
ifestations of atherosclerosis, such as 
coronary artery disease associated with 
hypercholesterolemia and hyperlipemia, 
has focused on the attempt to reduce 
serum cholesterol and lipids to normal 
levels.1'.° This has been adopted for 
both therapeutic and preventive pur- 
poses. 

Dietary reduction of fat intake has 
been the most extensively employed 
method of lowering serum lipid levels 
in patients with hypercholesterolemia 
and hyperlipemia.!* Since this has been 


LESTER M. MORRISON is senior attending physician 
and director of a research unit at Los Angeles 
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Soybean lecithin was administered 
under strict control conditions to a 
series of patients with hypercholes- 
terolemia. These patients had been 
treated with low-fat diet and various 
other cholesterol-lowering agents 
with unsuccessful results. Effective 
and statistically significant reduction 
cholesterol level occurred 
in the majority of patients treated 
by lecithin. 


in serum 


difficult to accomplish for many patients, 
various cholesterol-lowering agents have 
also been proposed, such as thyroid ex- 
tract, heparin, lipotropic substances, tis- 
sue extracts, nicotinic acid preparations, 
beta-sitosterol, and sex hormones. 

These preparations have not been ac- 
cepted widely by physicians because of 
one or more practical drawbacks to their 
use for periods necessarily ranging over 
a number of years. Therefore a lipid- 
reducing agent which could be incorpo- 
rated in the diet as a natural food prod- 
uct would be valuable both in treatment 
and prevention of excessive blood fats 
associated with atherosclerosis. 


Soybean Lecithin 


I have found such a food product in soy- 
bean lecithin and in this preliminary re- 
port will present some clinical data con- 
firming and extending observations on a 
larger series of cases studied over a long- 
er period. The commercial lecithin used 
in this study is a bland, water-soluble 
granular powder made from refined soy- 
beans. It is a natural phosphatide, an 
essential constituent of all living cells 
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and appears to be vital to the normal 
function of body cells. Its chemical con- 
tent is approximately 29.5 per cent chem- 
ical lecithin, 29.5 per cent chemical 
cephalin, 31.6 per cent inositol phos- 
phatides, 5.3 per cent sterol glvcosides, 
3.1 per cent soybean oil as a preservative, 
and 1 per cent moisture and ether-in- 
solubles. 

Lecithin appears to owe its physio- 
logic action to a number of factors, such 
as its emulsifying properties, its ability 
to be incorporated into all vital body 
lissues, its part in fat absorption, its role 
in the transport of lipids in the blood 
stream, and its function in fat metab- 
olism in the liver. The action of lecithin 
is noticeably different from that of other 
cholesterol-lowering agents which owe 
their effect to “blocking” the absorption 
of cholesterol and possibly essential fatty 
acids. Lecithin appears to enhance fat 
metabolism and lipid transport. As a 
phosphatide, lecithin is an important 
constituent of the blood lipoproteins. 
These phosphatides in the blood are the 
essential stabilizing agents of the fats. 
Since blood plasma is actually an aque- 
ous medium, the normally water-insolu- 
ble fats are maintained in clear solution 
by the emulsifying action of the phos- 
phatides.18 

Because the soybean lecithin used in 
this study is-.refined to contain over 90 
per cent of natural phosphatides, the 
terms phosphatides and lecithin may be 
used interchangeably. The physiologic 
actions of the lecithin or phosphatides in 
our series of cases are also reflected in 
the relative rise of serum phospholipids 
and the pronounced reduction of serum 
cholesterol levels. 

Although the cholesterol-lowering ef- 
fect of soybean lecithin had been re- 
ported in previous studies, the soy- 
bean-oil content was 30 per cent or more, 
contributing an unknown factor in view 
of the recent demonstrations of certain 
unsaturated fatty acids as cholesterol- 


lowering agents. In the refined soybean 
lecithin used in this study, the oil con- 
tent was neglible and was used only as 
a preservative. Therefore, the therapeu- 
tic results observed were entirely those 
effected by the phosphatides and not by 
the soybean oil. 

Following the reports of various 
groups of investigators on the serum 
cholesterol-lowering effect of  leci- 
thin,'*'6 T noted similar results from 
lecithin in patients with hypercholes- 
terolemia—results which showed signifi- 
cant reduction of serum cholesterol (15 
to 25 per cent) without dietary restric- 
tions. However, our studies!7 as well as 
those of others demonstrated that these 
cholesterol reductions may fall within 
the normal range of blood-lipid fluctua- 
tions observed in patients with hyper- 
cholesterolemia, particularly when it is 
associated with coronary artery disease 
due to atherosclerosis. It was necessary, 
therefore, to determine whether lecithin 
could effect cholesterol reductions in a 
higher range than 25 per cent. This 
would demonstrate conclusively that 
cholesterol could be reduced above and 
beyond fluctuations expected in the 15 
to 25 per cent range. 

To establish even more critical stand- 
ards of evaluation, I selected a group 
of hypercholesterolemic patients who 
were resistant to other attempts at cho- 
lesterol reduction over periods ranging 
from one to ten years. In addition, pa- 
tients were selected who had been on a 
25-gm. fat dietary intake as I had origin- 
ally described}? and who were thus 
stabilized, with cholesterol levels com- 
paratively fixed at an immovable level, 
despite trials with low-fat diet and cho- 
lesterol-lowering agents other than leci- 
thin. 

Exploratory attempts revealed that 
double the customary amount of lecithin 
employed—that is, 1 tablespoon or 6.0 
gm. three times daily—was advisable be- 
cause of the exceptionally critical stand- 
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ards of evaluation. However, on the 
standard quantity of lecithin, such as 
| tablespoon two or three times daily 
or, in some cases, simply 2 tablespoons 
of lecithin daily at breakfast, significant 
cholesterol reductions of from 15 to 25 
per cent or more could be readily se- 
cured in the majority of hypercholes- 
terolemic patients within ninety days 
after onset of treatment. This reduction 
was cflected in patients both with or 
without dictary changes and is the sub- 
ject of a supplementary report. In an- 
other group of patients, it was found 
that 
significantly lowered without dietary re- 
9 


serum cholesterol levels could be 
strictions simply by ingestion of 1 or 
tablespoons of lecithin before meals two 


or three times dailv. 


Clinical Material 
Twenty-one patients with repeated serum 
cholesterol base-line levels above 300 mg. 
were initially selected for study. Six of 
these were dropped because of intoler- 
ance to the large quantity of lecithin 
employed. The final group of 15 patients 
consisted of 4 men and 11 women rang- 
ing in age from 38 to 80 years, with an 
average of 60 years. One woman of 52 
with a serum cholesterol level of 1,012 
mg. was included. All patients had been 
under my care for periods ranging from 
one to ten years. 

At the outset of the stuay, 4 of these 
15 hypercholesterolemic patients showed 
healed myocardial infarction by clinical 
and electrocardiographic evidence, and 
6 were suffering from coronary insufh- 
ciency as shown by abnormal electro- 
cardiographic patterns and clinical symp- 
toms. In the remainder, hypercholestero- 
lemia was associated with various clinical 
conditions; no patients with diabetes 
mellitus, thyroid disorders, or renal dis- 
ease were accepted for study. 

As noted previously, I had placed all 
patients on a low-fat daily intake (25 
gm.) for at least one year, and some had 
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adhered to this diet for ten years. Each 
patient had also been treated with one 
or more cholesterol-reducing agents, but, 
with the exception of patients 4 and 6, 


their cholesterol levels had not 
gone below 300 mg. These two patients 
were included in this series since they 
had previously had severe cases of hyper- 
cholesterolemia and = hyperlipemia and 
had cholesterol reductions from the low- 
fat diet which placed them in the normal 
range (228 and 248 mg. respectively). 
However, some anginal symptoms still 
recurred, although they were relieved by 
nitroglycerine, and the serum still 
showed occasional lactescence. 


serum 


All patients in the study continued 
their 25-mg. fat diet and took 2 table- 
spoons lecithin three times daily (36 gm.). 
No other medications were administered 
which are known to influence blood lipid 
metabolism in any way, with an excep- 
tion in patient 13, a 49-year-old woman 
who received corticosteroid hormones 
for a sudden flare-up of rheumatoid 
arthritis. 

As I have stated, 6 patients out of the 
21 were unable to tolerate the lecithin 
in the amounts prescribed. Usually, after 
one to two months, these 6 patients dem- 
onstrated gastroenteritis, dermatitis, or 
and were instructed to discon- 
the lecithin or to reduce the 
amount to 1 or 2 tablespoons daily. 
These patients were removed from the 
current study, but will be reviewed in 
a later analysis of cases on smaller dos- 


nausea 
tinue 


ages of lecithin for some of these cases 
also showed a significant drop in serum 
cholesterol levels. 
Method 

Blood samples for lipid analysis were 
taken once each month from each of the 
15 patients who completed the study, 
with the exception of 3 patients who 
skipped one intermediary blood sam- 
pling during the study. Therefore, in 
each case, 4 blood samples were usually 
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EFFECT OF LECITHIN ON LOWERING 
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Total serum 
cholesterol* 
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148 
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250 
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tb 


282 
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320 
266 


372 


244 
220 
$24 
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288 
132 
288 
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"Mg. per 100 cc. blood serum. 
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TABLE 1 


SERUM LIPIDS IN HYPERC HOLESTEROLEMIA PATIENTS 
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332 
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TABLE 2 


AVERAGE LIPID FRACTIONS IN 12 HYPERCHOLESTEROLEMIC PATIENTS 





Total serum 
cholesterol* 


Lecithin 
treatment 


Before 385 


After 229 


Difference in i , 
ge 156 (41%) 
me. °% 


Total serum 
lipids* 


Total serum 


phospholipids* 


340 | 900 


we 
~I 
=I 


29 129 (14%) 





*Mg. per 100 cc. blood serum. 
taken, | immediately before and 3 dur- 
ing the study. As mentioned before, each 
case had previously been observed for 
periods of one to ten years so that the 
serum cholesterol level represented the 
low in a previously established base-line 
level. 

For each sample of blood, serum cho- 
lesterol determinations were carried out 
according to the modified method of 
Sperry-Schoenheimer by Kingsley and 
Schaeffert,!® the normal values being 
from 150 to 250 mg. Serum _ phospho- 
lipids were determined according to the 
method of Subbarow and Fiske,?° the 
normal values ranging from 175 to 350 
mg. Total serum lipid fractions were 
estimated according to the method of 
Huerga, Yesinick, and Popper,*! the nor- 
mal range being from 450 to 800 mg. 

The lecithin, in water or nonfat milk 
or flavored with fruit or fruit juice to 
enhance palatability, was customarily 
taken at the outset of each meal with a 
cereal food of the patient’s own choice. 

Lipid enzymes were also studied by 
serum cholesterol esterases according to 
the method of Sperry,?? as previously 
noted by Morrison and associates.?* 
These studies are not discussed in this 
study report because of special consider- 
ations required for their analysis, but 
they are the subject of a report to follow. 
Additional laboratory tests, which are 


16 Geriatrics, January 1958 


not reported but were carried out in 
each case, included a complete blood 
count, urinalysis, serologic test for syphi- 
lis, chest roentgenogram, electrocardio- 
gram, test for serum protein-bound 
iodine, and determination of basal met- 
abolic rate. 

Results 
No significant changes in weight or food 
consumption occurred in any of the pa- 
tients tested. Patients frequently volun- 
teered the information that they experi- 
enced an increase in well-being, energy, 
and capacity for physical and mental 
exertion. Bowel function was frequently 
improved, especially in the older pa- 
tients. These subjective observations are 
always viewed in perspective by the 
physician because of the well-known ef- 
fect of suggestion through a new educa- 
tion or food product. However, in this 
series of cases, the patients’ Own com- 
ments are of particular significance, for 
all had been previously treated with 
various cholesterol-reducing agents with- 
out experiencing or noting these thera- 
peutic effects. 

Table 1 shows the effects of lecithin 
in lowering serum cholesterol levels in 
12 of the 15 patients treated for three 
months. It is noted that these 12 ex- 
perienced striking cholesterol reductions. 
Three cases showed no reduction. 
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TABLE 3 





AVERAGE OF LIPID FRACTIONS IN 15 HYPERCHOLESTEROLEMIC PATIENTS, INCLUDING 3 OUT OF CONTROL 





Total serum 
cholesterol* 


Lecithin 
treatment 


Before 380 


After 265 


Difference in 


meg. % 


115 (309%) 


oO 


Total serum Total serum 


phospholipids* | lipids* 
| 
351 905 
$29 816 
22 89 





*Mg. per 100 cc. blood serum. 


In the 12 patients who showed a favor- 
able cholesterol response, the average 
fall of serum cholesterol was 156 mg., 
or 41 per cent, after three months of 
treatment (table 2). If the three non- 
reacting cases are added to the 12 pa- 
tients who responded successfully, then 
the average fall in serum cholesterol was 
115 mg., or 30 per cent (table 3). Of 
particular interest are patients 4 and 6, 
the two who began the study with nor- 
mal cholesterol levels, but who still had 
residual anginal symptoms and serum 
lactescence. Following lecithin therapy, 
both patients sustained further and sig- 
nificant cholesterol level reductions. In 
addition, the total serum lipids rose in 
each case because of a substantial in- 
crease in serum phospholipids and cor- 
responding favorable increase in phos- 
pholipid-cholesterol or “antiatherogenic” 
ratio. This is believed to account for 
the disappearance of serum lactescence 
in each case. It was especially noteworthy 
to observe that the symptoms of angina 
pectoris disappeared in each of these 
two cases concomitant with the lecithin- 
induced cholesterol fall, the phospho- 
lipid rise, and the loss of serum lactes- 
cence. This phenomenon has been de- 
scribed previously.*4 


Table 2 shows the effects of lecithin 


on raising the relative serum phospho- 
lipid levels. In 12 of the 15 patients who 
responded successfully, there was a rela- 
tive phospholipid increase with a cor- 
responding increase in the serum phos- 
pholipid-cholesterol ratio. As pointed 
out by various investigators including 
the author, this increase in phospho- 
lipid-cholesterol ratio is highly desirable 
therapeutically and is antiatherogenic. 
The average fall in total lipid level was 
129 mg. If the 3 unresponsive cases are 
added to these 12 cases, the average lipid 
fall is 89 mg., as shown in table 3. 

In order to test the significance of the 
differences between pretreatment (ini- 
tial) and post-treatment (final) measures 
a ‘““T” ratio was computed for correlated 
means. Including all fifteen cases: 


With 14 degrees of freedom (N-1 sub- 
jects) this result is not quite significant 
at the .05 level of confidence. However, 
inspection of the data revealed that the 
distribution of the differences does not 
approach normality, an assumption upon 
which the “I” ratio is based. By exclud- 
ing the most extreme deviation, patient 
1, the following was obtained: 

a 

21.15 


(ie 
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which is at the .01 level of significance. 
Even though the mean difference was 
reduced from 114.27 to 63.43 by the ex- 


this extreme case, the 
reduction in the standard deviation of 
the distribution from 54.52 to 21.15 was 
sufficient to produce a much more sig- 
nificant result. Clearly, because of non- 
normality, the “T’’ ration is not an ap- 
propriate statistic to use with these data. 
The “sign test,” a nonparametric method 
described by Moses in Walker and Leu,7 
makes no assumptions regarding the 


clusion of one 


form of the distribution in testing the 
significance of differences, and is thus 
applicable to our data. The test consists 
of counting the number of increases and 
decreases in blood cholesterol following 
treatment. The magnitude of the in- 
creases and decreases is irrelevant with 
the sign test. With no treatment effects, 
there should be as many increases (p-.5) 
as decreases (q-.5) in blood cholesterol 
within the limits of chance fluctuations. 
P+q is entered into the binomial ex- 
pansion of all possible combinations with 
15 subjects (p-q).1 

The probability of obtaining 13 de- 
creases in blood cholesterol as opposed 
treatment is 
level of con- 


to 2 increases following 


.004 or well beyond the .01 


fidence. ‘Thus we may say that these 
treatment procedures have a highly sig- 
nificant effect upon the reduction of 


blood cholesterol. 

Previous investigators, 7*:?8 including 
the author and associates,” have de- 
scribed the atherogenic character of the 
phospholipid-cholesterol ratio in patients 
with proved coronary atherosclerosis. 
The normal more 
absent in the majority of patients with 


active coronary atherosclerosis. Prior to 


ratio of 1.0 or was 


lecithin treatment of the patients with 
refractory hypercholesterolemia in this 
study, it is noted that all but 2 patients 
had abnormal or atherogenic ratios be- 
1.0 and that after treatment with 
lecithin these ratios became normal in 


low 
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ali but 1 of the 12. This significant find- 
ing suggests the possibility that lecithin 
is a potent antiatherogenic agent. 

Discussion 
In reviewing the lack of lipid response 
to lecithin in the 3 unresponsive patients, 
it was noted that patient 13 required 
corticosteroid hormone daily because of 
a flare-up of rheumatoid arthritis which 
lasted through most of the lecithin study 
period. ‘This factor could account for a 
lack of response to lecithin because of 
the well-known tendency toward serum- 
cholesterol elevation during steroid hor- 
mone therapy. Patient 14 probably failed 
to respond to lecithin because of ad- 
mitted significant increases in dietary fat 
intake due to emotional, dietary, and 
other factors. The failure of patient 15 
to respond could be attributed to in- 
troduction of additional medication 
which interfered with food absorption, 
causing gastroenteritis. 

The question of a maintenance dose 
of lecithin is an important and practical 
one, for most patients are unwilling to 
continue to take 2 tablespoons of a food 
supplement with each meal indefinitely. 
Nor does this appear necessary, for pre- 
liminary impressions indicate that a 
daily maintenance dose of 1 or 2 table- 
of lecithin effective in 
maintaining normal cholesterol levels as 
was the full amount of lecithin during 


Spoons Was aS 


the preceding ninety days. Subsequent 
studies should clarify this point. 
Conclusions 


1. Twenty-one hypercholesterolemic 


“patients were treated with lecithin and 


their serum cholesterol and lipid re- 
sponses were tested monthly for a three 
months’ period. 

2. All patients but two had previously 
followed a low-fat (25 gm.) daily dietary 
intake for periods ranging from one to 
ten years, but had failed to achieve any 
further lowering of serum cholesterol or 
lipid levels. 














3. Each refractory case had previously 
been treated also with various choles- 
terol-lowering agents without further 
lowering of serum cholesterol or lipid 
levels. 

All patients were given more than 
the customary amount of lecithin since 
they had proved resistant to previous 
diet and cholesterol-lowering agents. A 
dose of 2 tablespoonsful three times daily 
at meals was prescribed, or 36 gm. daily. 
Their previous low-fat diet was con- 
tinued. 

Six of 21 patients discontinued the 
lecithin because of intolerance to the 
large quantity taken, although smaller 
amounts of lecithin were well tolerated. 

6. Of the 15 remaining patients 
studied, 12 showed a striking reduction 
of 41 per cent in serum cholesterol levels, 
or an average fall of 156 mg. in three 
months following lecithin intake. 

Three patients showed no significant 
fall in serum cholesterol or lipid intake. 
These 3 failed to respond, probably due 
to the introduction of steroid hormone 
therapy, increase in dietary fat intake, 
and induction of gastroenteritis during 
the lecithin study. 

Twelve of the 15 patients showed 
an average of 129 mg. of total serum 
lipid fall after lecithin administration. 

9. A therapeutically desirable relative 
increase in serum phospholipids with an 
increase in anti-atherogenic ration of 
phospholipid to cholesterol occurred in 
all patients following lecithin therapy. 

10. Lecithin was found to be the most 
effective cholesterol lowering agent test- 
ed to date. 


From the Crenshaw Hospital, Los Angeles. Anal- 
yses of serum lipids were made by Monica Ste- 
vens, B.S., and Marjorie Schiff, B.S., whose aid 
is gratefully acknowledged. 


Appreciation is expressed to Theodore L. 





Clemens, Ph.D., of the University of California 
at Los Angeles, for the biostatistical analyses. 
“RG” lecithin was supplied through the cour- 
sy of The Glidden Company of Chicago. 


Py 


REFERENCES 


1. LEARY, T.: Genesis of atherosclerosis. Arch. Path. 


32: 507, 
ms DOCK, w.: The predilection of atherosclerosis for 
the coronary arteries. J.A.M.A. 121: 875, 1946. 


. MORRISON, L. M.: Reduction of mortality rate in 
coronary atherosclerosis by a low cholesterol-low fat 
diet. Am. Heart J. 42: 538, 1951. 

. KEYs, A.: The diet and the development of coronary 
heart disease. J. Chron. Dis. 4: 364, 1956. 

. LYONS, T. P., A. YANKLEY, J. W. GOFMAN, and B. 
STRISOWER: Lipoproteins and diet in coronary heart 
disease. California Med. 84: 325, 1951. 

}. MORRISON, L. M., L. HALL, and A. L. CHANEY: Cho- 
lesterol metabolism; blood serum cholesterol and 
ester levels in “ eases of acute coronary throm- 
bosis. Am. J. M. Sc. 234: 32, 1948. 

+ RAPE, De Nias Bay . STAMLER: Experimental Athero- 
sclerosis. Springfield: Charles C Thomas, 1953. 

. MORRISON, L. M.: Diet and atherosclerosis. Ann. Int. 
Med. 37: 1172, 1952. 

. MORRISON, L. M.: The role of the liver in athero 
sclerosis. Ann. West. Med. & Surg.: 4: 665, 1950. 

. MORRISON, L. M., and Ww. F. GONZALES: Effect of 
blood cholesterol ’ disorders on the coronary arteries 
and aorta. Geriatrics 5: 188, 1950. 

ll. KEYs, A., ET AL: Physical activity and the diet in 
populations differing in serum cholesterol. J. Clin. 
Invest. 35: 1173, 1956. 

12. MORRISON, L. M.: Arteriosclerosis; recent advances in 

the dietary and medicinal treatment. J.A.M.A. 145: 

195 i. 


va 





1 


1232, 
13. BOYD, E. Sg nature of milky serum. Tr. Roy. 
Soc. Canada ! 11, 1937 


14. ADLERSBERG, = ‘and H. SOBOTKA: Effect of prolonged 
lecithin feeding on hypercholerolemia. J. Mt. Sinai 
Hosp. 9: a 1943. 

15. DOWNS, W. G., JR.: Lecithin in experimental arterio- 
sclerosis. pr J. Med. 41: 460, 1935. 

16. KESTON, H. D., and R. SILBOWITz: Experimental ather- 
osclerosis and soya-lecithin. Proc. Soc. Exper. Biol. 
& Med. 49: 71, 1942. 

17. MORRISON, L. M., W. F. GONZALEZ, and L. HALL: The 
significance of cholesterol varia rg in human blood 
serum. J. Lab. & Clin. Med. 1473, 1949. 

18. MORRISON, L. M.: A Beco tte progr: am for pro- 
longation of life in coronary atherosclerosis. J.A 
M.A. 159: 1425, 1955. 

19, KINGSLEY, G. R., and R. R. SCHAEFFERT: Determination 
of free and total cholesterol by direct chloroform 
extraction. J. Biol. Chem. 180: 315, 1949. 

20. FISKE, C. H., and Y. SUBBAROW: Colorimetric deter 
mination of phosphorus. J. Biol. Chem. 66: 375, 
925. 





21. DE LA HUERGA, J., C. YESINICK, and H. POPPER: Esti 
mation of serum total lipids by turbidimetry. Tech. 
Bull. 23: 231, 1953. 

22. SPERRY, W. M.: Cholesterol esterase. J. Biol. Chem. 
111: 467, 1935, 

23. MORRISON, L. M.: Serum cholesterol esterases in coro 
nary seuavenesiaa. Circulation 2: 480, 1950. 

24. Kuo, P. T., and C. R. JOYNER: Effect of Rg mg in 
lypel mia-induced angina pectoris. J.A.M.A. 163: 727, 
1957. 

25. MORRISON, L. M.: The serum _ phospholipid-choles- 
terol ration as a test for coronary atherosclerosis. 
J. Lab. & Clin. Med. 39: 550, 1952. 

26. WALKER, H. M., and J. LEu: Statistical Inference. 
New York: Henry Holt, 1953. 

27. KELLNER, A., J. W. CORRELL, and A. T. LADD: Modi- 
fication of experimental atherosclerosis by means of 
intravenous detergents. Am. Heart J. 38: 455, 1949. 

28. AHRENS, E. H., and H. G. KUNKEL: The stabilization 
of serum lipid emulsions by serum phospholipids. 
J. Exper. Med. 90: 409, 1949. 


Geriatrics, January 1958 19 








Serum proteins in the aged 


Means and stability of mucoprotein levels 


and electrophoretic partitions 


E. J. CHESROW, M 
E. ORFEI, M.D., H. 
and J. MUSCI, M.D. 


OAK FOREST, ILLINOIS 


@ ‘The electrophoretic partition of serum 
protein and the serum mucoprotein con- 
centration are valuable indices of dis- 
ease in clinical medicine. ‘The purpose 
of the present study is to establish the 
mean of these serum protein fractions in 
a geriatric population, and to observe 
their fluctuation during an extended pe- 
riod of observation. 


Materials and Methods 


Forty-one patients, consisting of 29 men 
and 12 women, were studied. The mean 
age of the group was 78 years and all 
were between the ages of 70 and 94 
years. The patients were inhabitants of 
a chronic disease hospital because of in- 
firmities common to old age. All were 
either ambulatory or semi-ambulatory. 
Prior to and at the completion of the 
study, a complete physical examination 
and routine laboratory investigations 
were performed. Four additional pa- 
tients, three with chronic inflammatory 
disease and one with a chronic blood 


All five authors serve on the staff of the Cook 
County Institutions in Oak Forest—kUGENE J. 
CHESROW as medical superintendent, DAVID BRON- 
skY as consultant in medicine and _ research, 
EMILIO ORFEI as resident fellow in pathology, 
HATTIE DYNIEWICZ as biochemist, ALVIN DUBIN as 
consulting biochemist, and JOSEPH MUSCI as re- 
search fellow in medicine. 
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.D., D. BRONSKY, M.D., 
DYNIEWICZ, Ph.C., A. DUBIN, Ph.D., 


Serum mucoproteins, gamma globu- 
lin determined turbidimetrically, 
lotal proteins, and electrophoretic 
serum fractions were determined se- 
rially in a geriatric population. The 
electrophoretically determined serum 
albumin was found to be significantly 
lowered, accounting for the decrease 
in the total protein. The other deter- 
minations were similar to those found 
in young adults. Mucoprotein values 
varied widely during the period of 
observation, but remained within 
normal limits. Electrophoretic  frac- 
tions showed less variation. 


dyscrasia, were also studied. Other than 
these, patients with illness known to in- 
fluence serum proteins, such as cancer, 
hepatic disturbance, and granulomatous 
disease, were excluded from the study. 
The serum mucoprotein was deter- 
mined by the method of De la Huerga 
and his associates.' The serum gamma 
globulin was determined by the tur- 
bidimetric method of De la Huerga and 
Popper.? These were performed month- 
ly, for eight to twelve months, on venous 
blood drawn from 27 fasting patients in 
the early morning. The serum total pro- 
tein was determined by a modified micro- 
Kjeldahl technic with nesslerization.* 
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Patient 


ric. 1. Serum mucoprotein. Individual means and range of values of 27 patients during a period of 
eight to twelve months. Horizontal line indicates mean of entire group. 


Zone electrophoresis was performed by 
the technic described by Durrum (Spin- 
co).4 These latter determinations were 
performed once every two months for 
eight to twelve consecutive months also 
on early morning blood specimens from 
20) fasting patients. For comparison of 
means, the same values of 13 healthy 
young adults, between the ages of 20 to 
35 years, were determined during the 
same period. 


Results 
SERUM MUCOPROTEIN 
The mean and standard deviation of the 
individual values for all determinations 
was 106+18 mg. per 100 milliliters, as 
shown in the table. These values agree 


closely with those found in young adults. 
The value in 19 men was 105+18 mg. 
and in 8 women it was 107-18 mg. per 
100 milliliters of serum. 

Acute and chronic inflammatory dis- 
ease strikingly elevated the mucopro- 
tein. In individual patients with rheu- 
matoid arthritis, chronic pyelonephritis, 
and chronic bronchiectasis, the respec- 
tive means and ranges were 241 (183 to 
294), 195 (170 to 220), and 198 (152 to 
260) mg. per 100 milliliters. These de- 
terminations are not included in the 
tables. Four patients expired during the 
course of the study. The causes of death 
were myocardial infarction in 2 patients, 
cerebral thrombosis in 1, and bleeding 
peptic ulcer in 1. 
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MEANS AND STANDARD DEVIATIONS OF SERUM PROTEIN 
Fractions in 20 Aged and 13 Young Adults 





Albumin 


Electrophoretic fractions (gm./100 ml.) 





Alpha: Alphaz Beta Gamma 





Gamma globulin Total 
Mucoprotein _(turbidimetric) protein 
mg./100 ml. gm./100 mi. = gm./100 ml. 
Aged 
adults 106+18 1.22+0.20 
Young 
adults 109+14 1.21+0.18 


6.65+0.33 3.450.30 0.28+0.04 0.71+0.09 0.82+0.10 1.31+0.25 





7.40+0.56 4.21+0.43 0.3340.14 0.730.13 0.84+0.19 1.28+0.28 





Serial determinations of mucoproteins 
often showed wide degrees of fluctuation, 
as shown in figure 1. These variations 
were not related to incidental infection, 
diurnal changes, meal taking, or season 
of the year. The majority of the deter- 
minations were within twice the stand- 
ard deviation. Individual differences 
were prominent. In one-half of the pa- 
tients, narrow 
range. In the others, the variation, while 
large, was seldom outside normal limits. 


values fluctuated over a 


SERUM GAMMA GLOBULIN 


The mean and standard deviation of the 
gamma globulin as determined by tur- 
bidimetry was 1.22-+0.20 gm. per 100 mil- 
liliters. ‘This value agrees closely to that 
found in the young adults. An additional 
patient with chronic lymphatic leukemia 
showed a mean and range of 0.81 (0.72 
to 0.89) gm. per 100 milliliters. 


rOTAL SERUM PROTEIN 


The mean and standard deviation of the 
total serum protein was 6.65+0.33 gm. 
per 100 milliliters. These values are sig- 
nificantly lower than the mean for the 
young adults of 7.40+0.56 gm. per 100 
milliliters. 


ZONE ELECTROPHORESIS 


Albumin. The mean of the serum albu- 
min as determined by zone electrophore- 
sis was 3.45++0.30 gm. per 100 milliliters. 
This is significantly lower than the value 
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of 4.21+0.43 gm. per 100 milliliters 
found in young adults. 

The range of serial determinations was 
small in the majority of patients (figure 
IT). Several patients showed a wide fluc- 
tuation of values. The majority of de- 
terminations were within twice the 
standard deviation. In several patients 
the lowest values were observed during 
the summer when the diet is lowest in 
protein. No seasonal variation was ap- 
parent in the majority. 


Alpha, Globulin. The mean of the 
alpha, globulin was 0.28+0.04 gm. per 
100 milliliters of serum and is slightly 
than the values found in young 
adults. 


less 


Alpha, Globulin. The mean of the 
alpha, globulin was 0.710.09 gm. per 
100 milliliters, agreeing closely with that 
of young adults. 


Beta Globulin. The mean of the beta 
globulin was 0.82+0.10 gm. per 100 
milliliters, also agreeing closely with that 
of young adults. 

Serial determinations of the alpha,, 
alpha, and beta globulins revealed fluc- 
tuations which in general were wider 
than those observed for the albumin and 
gamma globulin fractions. 


Gamma Globulins. ‘The mean of the 
gamma globulin was 1.31+0.25 gm. per 
100 milliliters. The corresponding value 
for the young adults was 1.28++0.28 gm. 
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FIG, 1. Electrophoretic serum albumin. Individual means and range of values of 20 


patients during a period of eight to twelve months. Horizontal line indicates mean 


of entire group. 


per 100 milliliters. The gamma globulin 
of both age groups was slightly higher 
when determined by zone electrophoresis 
than by turbidimetry. The mean and 
range for the patient with chronic lym- 
phatic leukemia was 0.59 (0.44 to 0.69) 
gm. per 100 milliliters. Contrary to the 
general trend this value is significantly 
lower than when determined by tur- 
bidimetry. 

The range of values for the majority 
of patients was narrow (figure III). Fluc- 
tuations were unrelated to incidental in- 
fection, diurnal variation, meal taking, 
or season. Few values were outside twice 
the standard deviation. 


Discussion 


‘The serum 
population 


mucoprotein of the geriatric 
is similar in its behavior to 
that found in young adults in terms of 
mean and relationship to acute and 
chronic infections and sex. This suggests 
that the mechanisms responsible for the 
formation and maintenance of the serum 
mucoprotein level, about which little is 
known, are unaffected by the aging proc- 
ess. Many individuals, including some 
with chronic infections, have a_ fairly 
constant level which varies little over a 
one-year interval. In others, wide fluctua- 
tions of individual values occur, 


may 





although these seldom exceed normal 
limits. To properly evaluate the clinical 
significance of the serum mucoprotein, 
therefore, multiple determinations are 
superior to a single value. 

The serum total protein of the aged 
group was significantly lower than that 
of the younger group. This was caused 
by a decrease in the albumin level in 
the aged population. None of the other 
electrophoretic fractions of the older 
group differed substantially from the 
young adults. Rafsky and associates 
found similar differences in the electro- 
phoretically determined albumin of the 
serum of older individuals as compared 
to young persons.® The explanation for 
this difference is not clear. Chinn and 
his associates were unable to demonstrate 
any discrepancy between the rate of di- 
gestion and absorption of an I'*!-labeled 
albumin test meal in aged and young 
people.® Kountz and associates have by 
daily nitrogen balance tests demonstrated 
a negative nitrogen balance in elderly 
people while on a normal. diet.‘ This 
could be restored to normal by increas- 
ing the protein intake to twice the nor- 
mal requirement of young adults. It is 
possible that the sedentary life and its 
accompanying anorexia, the edentulous 
state, and the tendency to gastric achlor- 
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Electrophoretic serum gamma globulin. Individual means and range of values 


of 20 patients during a period of eight to twelve months. Horizontal line indicates 


mean of entire group. 


hydria found in 
contribute to the lowering of the serum 


geriatric subjects may 


albumin. 

The value of gamma globulin as de- 
termined by zone electrophoresis was 
slightly higher than by turbidimetry in 
both age groups. This has in general 
been true of all such determinations 
done in this laboratory. However, cor- 
relation of the turbidimetric method 
with free electrophoresis as performed 
in this laboratory has been excellent.® 
Thus the discrepancy is probably due 
to an inherent property of the system of 
zone electrophoresis. Low gamma glo- 
bulin values were found persistently in 
a patient with chronic lymphatic leu- 
kemia. Surprisingly, the electrophoretic 
fraction than the gamma 
globulin as determined by turbidimetry. 

The degree of fluctuation of the values 


was smaller 


for the individual electrophoretic frac- 
tions determined over a period of eight 
to twelve months was small in the ma- 
jority of patients. A minority of the 
geriatric population exhibited wide fluc- 
tuations, but these seldom exceeded nor- 
mal limits. In general, these determina- 
tions vary little in a normal aged popu- 
lation. Single determinations are of diag- 
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nostic significance and grossly abnormal 
values are indicative of disease. 


From Cook County Institutions, Hektoen Insti- 
tute for Medical Research, Cook County Hospi- 
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man Medical Research Foundation. 

We are grateful to Dr. Hans Popper for his 
advice and assistance in the performance of this 
investigation. 
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Clinical and pathologic correlation 


Statistical studv of 977 patients 


FREDDY HOMBURGER, M.D., and 
MORTON ROBINS, M.S.P.H. 


ROSTON AND WASHINGTON, D.C. 


@ ‘The geriatric literature contains some 
evidence that clinical diagnoses in the 
aged are less accurate than those in 
younger patients.! It is generally accept- 
ed that acute appendicitis is often missed 
in the aged individual and that general- 
ized and fatal peritonitis in the aged 
may often be quite asymptomatic. Muel- 
ler-Deham has stated that degenerative 
(cardiovascular) disorders are overdiag- 
nosed in the aged and that infections 
(pulmonary and renal) are often missed.* 
On the basis of these reports and their 
own observation some geriatricians have 
hypothesized that disease manifestations 
in the aged are less striking and that, 
therefore, diagnosis is apt to be less 
accurate. 

This concept is based mainly on com- 
parisons between anatomic diagnoses 
made at autopsy and the clinical dis- 
charge summaries written at the time 
of death. Such studies were complicated 
in the past by the fact that most aged 
persons were cared for in institutions for 
the aged and chronically ill which often 
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Comparative diagnostic accuracy at 
various ages should be determined by 
analysis of full records rather than 
summaries. 

Discharge summaries of 977 Veter- 
ans Administration patients indicated 
relatwely frequent failure to diag- 
nose pyelonephritis in the aged. Com- 
plete records revealed equal diagnos- 
tic accuracy regardless of age, because 
of occasional omission of secondary 
diagnoses from discharge summaries. 


kept but sketchy follow-up notes. ‘Today, 
however, greater numbers of aged pa- 
tients are hospitalized in general hospi- 
tals where it is possible to compare find- 
ings in the aged with those in younger 
groups under identical conditions. In 
this way, we can gain a better under- 
standing of the comparative accuracy of 
diagnosis in the aged. 

-Zamcheck and his associates recently 
studied a series of 600 consecutive autop- 
sies of the medical services of the Boston 
City Hospital. Reducing discrepancies 
between pathologic and clinical diag- 
noses to what they call “significant” 
errors, they found that the diagnoses of 
the clinicians were in accord with the 
anatomic findings in 75 to 90 per cent 
of the cases. Moreover, analysis did not 
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TABLE 1 


SELECTION OF PATIENTS WITH PATHOLOGI( 


DIAGNOSIS OF PYELONEPHRITIS ON AUTOPSY IN VA HOSPITALS 


April-July 1955 





Number 


Review 25°, sample of deaths 2,172 
Number not autopsied 690 
Number autopsied 1,482 

Number hospitalized: 
Less than 14 days 505 
14 or more days 977 
No pyelonephritis 840 
With pyelonephritis 137 


disclose any differences in accuracy be- 
tween age groups. 
Clinical Study 

The present study was designed to test 
the hypothesis implied in the findings of 
Zamcheck and his associates—namely, 
that there may be no difference in the 
obtainable in the 
aged as compared to that prevailing in 


diagnostic accuracy 


younger age groups when all other con- 
ditions are equal and full clinical and 


Per cent of specified group 


100°; 
$20; 
68°; 
100%, 
34¢/ 
66°; 
100%, 
86%, 
14%, 


pathologic records are available for 
study. 

This paper deals with the comparative 
with reference to 
pyelonephritis, which is a frequent com- 
plication of chronic disease and there- 


diagnostic accuracy 


fore prevalent in the aged. Pyelonephritis 
was considered diagnosed clinically when 
the disease was specifically mentioned 
in the record or when the record report- 
ed pyuria, albuminuria, and constitu- 


TABLE 2 


AGREEMENT BETWEEN PATHOLOGIC 
PATIENT'S AGE 


DIAGNOSIS AND CLINICAL SUMMARY DIAGNOSIS ACCORDING TO 
AMONG 137 PYELONEPHRITIS CASES CONFIRMED BY AUTOPSY IN VA HOSPITALS 


April-July 1955* 





Pyelonephritis 
reported on clinical 
summary sheet 


Pyelonephritis 
diagnosed 
pathologically 


ige of patient 


Number 


All patients 137 10 
Under 50 26 1] 
50-59 25 10 
60-69 60 17 


70 and over 26 2 


Pyelonephritis 
not reported on clinical 
summary sheet 


Per cent Number Per cent 
29 97 71 
12 15 58 
40 15 60 
28 43 72 
8 24 92 





*Based on review of a 25 per cent random sample 


hospitalization prior to death 


1958 
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of all autopsied deaths of patients with 14 or more days VA 














TABLE 3 


RELATIONSHIP BETWEEN PATHOLOGIC AND CLINICAL FINDINGS ACCORDING TO PATIENT'S AGE AMONG 
137 PYELONEPHRITIS CASES CONFIRMED BY AUTOPSY IN VA HOSPITALS 


April through July 1955* 





Pyelonephritis considered clinically important 





Pyelonephritis Pathologic Diagnosed 
A 7 40 “ findings of no Reported on clinically but ebtiaisa as 
Age diagnosed linical Total ‘linical agp bbe Missea 
pathologically _ elnical — ola clinica not reporte d clinically or 
S “ importancet cases summary on clinical Masten lle 
! 4 i misdiagnosed 
sheet summary S 
sheet 
No. yA No. asi No. %, No. % No, % 
All ages 137 29 21 108 100 40 37 55 51 15 12 
Under 50 26 5 19 an 100 11 52 a) 24 5 24 
50-59 25 6 24 19 100 10 52 7 37 2 1] 
60-69 60 8 13 52 100 17 $2 $2 62 3 6 
70 and over 26 10 38 16 100 2 12 11 69 3 19 

















*Based on review of a 25 per cent random sample of all autopsied deaths of patients with VA hospitalization of 14 
or more days prior to death. 

+Too mild or too chronic to be of clinical importance. 

tIn 3 of the 5 cases, the differential diagnosis between glomerulonephritis and pyelonephritis could not have been 
made clinically. 


tional symptoms with or without uremia. fourteen or more days before death and 
It was considered present anatomically were selected for definitive study. This 
when the pathologist's summary men- group is believed to constitute a repre- 
tioned pyelonephritis or when the micro- _ sentative, 25 per cent random sample of 
scopic protocol described inflammatory the total population of patients who 
changes in the renal pelvis or interstitial died in Veterans Administration hospi- 
tissue of the kidney. tals between April and July, 1955, after 
fourteen or more days of treatment. The 
complete autopsy protocols were care- 
A group of 2,172 deaths, representing a fully reviewed to identify those cases in 
25 per cent systematic random sample which a diagnosis of pyelonephritis was 
of all deaths occurring in Veterans Ad- made on the basis of pathologic evidence 
ministration hospitals during the four- (table 1). 

month period April to July 1955, was ‘ 

reviewed for possible study. ‘Iwo criteria Findings 

were set up for inclusion in the study: When the records of those patients who 
(1) performance of autopsy, and (2) ob- had pyelonephritis listed as a diagnosis 
servation of patient for fourteen or more jn the clinical summary are aligned ac- 
days in a Veterans Administration has- cording to age, it will be seen that, in 


Materials and Methods 


pital prior to death. the present series, this complication ap- 

Of the 2,172 deaths, 1,482, or 68 per peared more frequently in the higher 
cent, were studied post mortem. Of these age groups, and that the failure rate of 
subjects, 977 had been hospitalized for clinical diagnosis seems to be significant- 
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ly higher as age progresses (table 2). 
However, analysis of the full records 
of those in whom autopsy later revealed 
pyelonephritis which had been missed 
clinically (table 3) shows that some of the 
“missed” renal infections could not pos- 


have been discovered while the 
patients were alive (29 of 137 cases). 
Diagnosis had been actually missed in 
only 13 out of 108 cases, regardless of 
age. Pyelonephritis found at autopsy had 
been mistaken clinically for glomerulo- 
nephritis in 3 of these. In 40 cases, the 
pyelonephritis observed at autopsy was 
also reported on the clinical summary 
sheet. In the remaining 55 cases, which 
would have been entered as “clinical 
error” in a study such as those quoted 
earlier, complete study of the records 
showed that the clinicians had been 
aware of the presence of renal infection 
but merely omitted mention in the final 
summary because that diagnostic entity 
did not contribute in a material way to 


sibly 


the clinical course. 


Discussion 


We know that this situation is not limit- 
ed to urinary tract diseases. For instance, 
it has been shown that at least a third 
of all chronically ill, aged, and immo- 
bilized patients have demonstrable osteo- 
porosis,* yet in discharge summaries of 





chronic disease hospitals this diagnosis is 
rarely reported. 

It appears that a comparison of autop- 
sy records with clinical discharge sum- 
maries would create the impression that 
urinary infections which, according to 
our criteria may be classified as pyelo- 
nephritis, are less accurately diagnosed 
in aged patients. Analysis of the full 
clinical records, however, discloses that 
in reality such is not the case. Mention 
of the urinary infection was sometimes 
merely omitted from the discharge sum- 
mary because as a practical matter its 
inclusion seemed not warranted. 

Retrospective studies based on dis- 
charge summaries such as are used in 
most statistical clinicopathologic studies 
on morbidity in the aged may often be 
misleading. It is essential that such work 
be based on a careful scrutiny of the 
entire clinical and laboratory records. 


Icknowledgement is made of Miss Rose Sachs’ 
help in the statistical compilation of data. 


REFERENCES 


. POHLEN, K., and H. EMERSON: Errors in clinical state- 
ments of causes of death. Am. J. Pub. Health 32: 
251, 1942 and 33: 505, 1943. 

2. MUELLER-DEHAM, A.: Are geriatric mortality and 
morbidity statistics reliable? Geriatrics 1: 285, 1946. 

. ZAMCHECK, N., F. NEVAR, W. RICHARDS, T. M. GOCKE, 
and j. REYNOLDs: Reliability of clinical diagnosis: 
analyses of 531 autopsied medical deaths from the 
Boston City Hospital: Personal communication. 

. HOMBURGER, F.: The Medical Care of the Aged and 
Chronically Ill. Boston: Little Brown & Co., 1955. 


ORAL SALIVARY ADENOMAS comprise benign mixed growths and highly 
malignant, very lethal cylindromas. Both kinds of tumor occur in the 
fifth and sixth decades of life, usually on the hard or soft palate. The 
former type, treated by enucleation, was not fatal in 27 cases, but, 
of 36 persons with cancerous neoplasm,: 24 died with recurrence and 
metastases, 4 are alive with inoperable recurrence, and only 3 are living 


and apparently well. 


The growth is slow, and metastatic lesions may appear in any part 
of the body; hence, radiologic follow-up is necessary. Patients with 
tumor of the hard palate require removal of the palatal bone, and, 
with involvement of other parts of the mouth, radical excision of as 


wide an area as possible. 


K. HARRISON: Salivary adenomas of the buccal cavity. Ann. Otol. Rhin. & Laryng. 


66: 459-472, 1957. 
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Electroencephalographic alpha rate 
in adults as a function of age 


WALTER J. FRIEDLANDER, M.D. 


BOSTON 


® Numerous statistical studies and sev- 
eral decades of experience with the elcc- 
troencephalograph have firmly estab- 
lished the normal changes ‘in EEG fre- 
quency pattern from infancy to adoles- 
cence. However, the relationship of aging 
and the normal frequency characteristics 
of adulthood has not been clearly defined. 
Most of the studies of EEG changes as- 
sociated with age once the adult pattern 
has been established have dealt with the 
occurrence and type of EEG abnormal- 
ittes seen in elderly persons. 

Although we often hear general state- 
ments that the EEG rate becomes slower 
in the aged, only a few studies have pro- 
vided accurate measurements to uphold 
such conclusions. Also, these studies have 
been restricted to limited age groups 
and, hence, the statement of Davis and 
Davis in 1939 that we cannot yet 
say whether patterns endure from adoles- 
cence to old age as the technique is only 
a few years old...” still remains true.! 
This statistical study was undertaken to 
determine whether there is an alteration 
of the normal brain-wave frequency pat- 
tern in the adult and if there is, wheth- 
er this is a phenomenon limited to elder- 
ly individuals or whether it is a charac- 
teristic of the process of aging during the 
entire span of adulthood. 


Technical Methods 
A total of 2,731 consecutive “routine” 
EEGs obtained on patients in a general 


WALTER J. FRIEDLANDER is chief of the National 
Velerans Epilepsy Center at the Veterans Ad- 
ministration Hospital in Boston. 


The alpha rate was determined in 
814 patients with normal electroen- 
cephalograms. A comparison of 
counted alpha rate in various age 
groups showed that this basic normal 
pattern is not constant, nor is its 
change limited to old age. Rather, 
the normal rhythm slows very grad- 
ually over the entire span of adult 
life. 


hospital were reviewed. From this group, 
EEGs of 814 patients were selected on 
the basis of the following criteria: (1) 
normal EEG and (2) possession of suffi- 
cient alpha in the record to allow for 
application of our method of counting 
alpha rate. If the patient had more than 
one record, the first one that was inter- 
preted as normal was used. 

A routine EEG in this laboratory was 
determined with a_ 16-electrode place- 
ment, usually employing both mono- 
polar and bipolar runs. The records were 
obtained while the patient was awake 
and included a three-minute period ol 
hyperventilation. 

The alpha rate was determined by 
counting the number of waves in a one- 
second period at three different times 
during a two-minute, bipolar, parietal- 
occipital run. Selection of such a speci- 
men was based on finding a continuous 
one-second strip of alpha whose first or 
last wave over this period began or ended 
at one of the perpendicular lines on the 
EEG paper which indicated a 0.2 second 
lapse of time. If the count in these 3 
one-second periods was not exactly the 
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TABLE | 


OVER-ALL DISTRIBUTION OF FREQUENCIES OI 


THE COUNTED ALPHA RATE 





Alpha rate per second 








Age = ee ee Totals 
8 9 10 Il 12 13 
20-29 4 47 96 20 5 0 172 
30-39 12 79 114 42 12 0 259 
10-49 9 59 57 12 9 ] 147 
90-59 30 57 68 20 2 ] 178 
60-69 13 24 1] i 1 0 52 
70-79 | 3 1 0 0 0 5 
80-89 l 0 0 0 0 0 I 
LPotals 70 269 347 97 29 Z 814 
ae 
same, 4 additional periods were counted, Results 
and the mode of the 7 periods was taken. When the over-all distribution of fre- 


Alpha rate was defined in terms of waves 
having an 8 to 13 per second rate. Since 
so few records were characterized by 13 
per second wave activity, this particular 
rate was placed with the group of 12 
per second. 

Counts were made to the nearest 0.5 
per second frequency; however, in the 
final classification, rates that were char- 
acterized by halves were placed in the 
next lowest unit. For example, 8.5 was 
included with the 8 per second group 
and 9.5 with the 9 per second group. 
This grouping was necessary because of 
the degree of error in the counting tech- 
check of the 


56 random records from 37 


nic, as borne out by a 
method on 
patients counted on different occasions 
139 


counted 


times—that is, some records were 


twice and others three times. 
While in 62 counts the alpha rate was the 
same each time, there was a difference of 
minus, in the remaining 
that the 


the limits 


0.5, plus or 


counts. Hence, it appeared 


method was accurate within 


of 0.5 per second. 
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quencies (table 1) of the counted alpha 
rate of the 814 patients was plotted 
against age, the over-all distribution was 
found to be statistically significant (X?— 
42.173; p=<0.001). The term, counted 
alpha rate, has been devised since it is 
recognized that the actual alpha rate 
varies to a slight degree from one wave 
to the next; hence, the various rates that 
are given here represent only the figure 
that was arrived at by the counting tech- 
nic employed. 

When the patients were grouped by 
decades and the counted alpha rate of 
each decade compared with that of the 
next older decade, there was a varying 
difference of significance from p—0.7 to 
p—0.001. However, when groups of 
bidecades were compared, the relation- 
ship between these age groups and the 
counted alpha rate was found to be quite 
significant (p=0.05 to p—0.001). There- 
fore, further statistical studies were lim- 
ited to bidecade groups. 

Having demonstrated a significant re- 
lationship between counted alpha rate 
and age, the next step was to determine 














TABLE 2 


PERCENTAGE OF EACH COUNTED ALPHA RATE IN EACH BIDECADE GROUP 





Age 
8 9 
20-39 3.71 29.23 
10-59 12.00 35.69 
60-89 25.86 16.55 


Alpha rate per second 


10 Il 


48.72 14.38 3.94 
38.46 9.85 1.00 
20.69 5.20 By 64 





the exact nature of this relationship. 
This was done by plotting the per cent 
of counted alpha rate in each bidecade 
age group which disclosed that there was 
an increasing percentage of records that 
had an 8 or 9 per second counted alpha 
rate and a decreasing percentage that 
had a 10, 11, or 12 per second counted 
alpha rate as age increased (table 2). 

Discussion 
There have been occasional observations 
on the trend in adults toward slower 
alpha rates with advancing age, such as 
that of Davis? who commented on a shift 
in alpha rate toward the slower range 
in elderly individuals. More recently, 
Obrist, who limited his study to elderly 
individuals, remarked on a slower alpha 
rate in normal males over 75 years of 
age.® He also compared a group of “nor- 
mal” adults between the ages of 65 and 
79 to another group of similar individ- 
uals 80 to 94 years of aget and found 
an average alpha rate of 9.13 per second 
in the former group and a rate of 8.64 
per second in the latter group. This dif- 
ference was found to be significant (p= 
< 0.001). 

The result of this present study carries 
Obrist’s findings further and indicates 
that over the full span of adult life there 
is a definite slowing of the alpha rate. 
That this alteration of normal pattern 
occurs quite slowly is affirmed by the 
fact that there is a statistically signifi- 
cant change in counted alpha rate only 
between groups of bidecades. 


Brazicr and Finesinger, in analyzing 
the EEGs of 500 normal adults from 
17 to 47 years in age, with a mean of 24 
years, found the “mean dominant fre- 
quency” of the group under 24 to be 
10.5 per second as compared to 10.4 per 
second for the group of 24 years or 
older. Although they conclude that ap- 
parently age has no influence on the 
dominant frequency of the electroen- 
cephalogram up to the age of 47, the dif- 
ference which they found between the 
two groups is in the direction indicated 
by this study. Perhaps if their study had 
been subjected to a statistical analysis, 
some degree of confidence could have 
been attributed to this minor difference. 

The conclusion reached by this pres- 
ent study is, of course, only valid for 
patients. Whether it is valid to assume 
that, since these changes occur in pa- 
tients with otherwise normal electro- 
encephalograms, such changes will also 
hold for nonpatients is not known. It is 
tempting to make such an assumption. 
Gratitude is expressed to Dr. Jerome Fisher for 
his assistance in the statistical analyses. 

- REFERENCES 
1. DAVIS, H., and P. A. DAvis: The electrical activity of 
the brain: its relation to physiological states and to 
states of impaired consciousness. A. Res. Nerv. & 
Ment. Dis., Proc. 19: 50, 1939. 

DAVIS, P. A.: The electroencephalogram in cld age. 
Dis. Nerv. System 2: 77, 1941. 

OBRIST, W. D.: The Electroencephalogram of Normal 
Male Subjects Over Age of 75. Second International 
Gerontological Congress, 1951. 

. OBRIST, W. D.: The electroencephalogram of normal 
aged adults. Electroencephalog. & Clin. Neuro- 
physiol. 6: 235, 1954. 

5. BRAZIER, M. A. B., and J. EF. FINESINGER: Charac- 
teristics of the normal electroencephalogram; study 


of the occipital cortical potentials in 500 normal 
adults. J. Clin. Investigation 23: 303, 1944. 


ho 


Geriatrics, January 1958 $1 










































CLINICAL REPORT 


Nontraumatic cervical osteoarthritis 


in an aged patient 


MEYER GOLOB, M.D 


MIAMI 


@ This discussion attempts to evaluate 
the criteria leading to a diagnosis of 
shoulder-hand syndrome in a_ patient 
well advanced in age and with no history 
of trauma. 

In cervical arthritis, the dominant fac- 
tor in the genesis of symptoms is com- 
pression. The structures involved are 
revealed by their respective symptoms as 
either vascular or neurogenic. When 
diversified symptoms are present, a Care- 
ful evaluation must be made of history, 
physical examination, and available lab- 
oratory aids. In this geriatric profile, 
the clinical picture and the roentgen- 
ologic evidence of cervical arthritis were 
sufficiently persuasive to veer the diag- 
nosticians from a vasa vasorum etiology, 
for the neurologic symptoms could have 
been explained by the encroachment on 
the nerve roots emerging from the spinal 
foramina. 

A cardiologist thought correctly in 
terms of radiation pains—either a true 


left shoulder-hand syndrome, or contra- 


MEYER GOLOB, a specialist in gastroenterology, 
now retired and living in Miami, served eleven 
years with the Vanderbilt Clinic, College of 
Physicians and Surgeons, Columbia University, 
and nineteen years as assistant clinical professor, 
New York Medical College. 
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A 76-year-old physician describes the 
course, diagnosis, and treatment of 
cervical osteoarthritis as it occurred 
in himself. 


lateral radiation attending a coronary 
disease, without substernal distress. It 
is conceivable, of course, that pain might 
have been elicited by ischemia and by 
compression on the nerves, although a 
12-lead_ cardiogram study revealed no 
deviation from the normal. 

Since I have been through the various 
phases of cervical spine pathology and 
have been subjected to the treatment 
prescribed and not prescribed, I propose 
lo report my Own Case. 

Case History 
I am a retired physician 76 years old. 
Family history and previous personal 
history are unremarkable except for the 
following observations. In 1943 I com- 
plained of pain in the left side of the 
neck. This lasted for about six months 
and was aggravated by rotation of the 
head to the left and also by extension 
of the neck. There was no radiating 
pain. X-ray examination of the cervical 
spine showed lipping of the lower rim 
of the body of the fifth and the upper 

















and lower rims of the sixth and also the 
upper rims of the seventh cervical verte- 
brae. The tentative diagnosis was spon- 
dylitis of the lower cervical spine. The 
condition responded satisfactorily to a 
course of eight x-ray treatments. 

In the fall of 1949, I complained of 
pain in the right shoulder which started 
in mid-August, and which was relieved 
by aspirin. There was some difficulty in 
raising the right arm. X-ray examination 
small calcified foci above the 
greater tuberosity of the right humerus, 
indicative of a calcified subacromial bur- 
sitis. Symptoms were alleviated by a 
course of four x-ray treatments over the 
cervical spine. The long interval of free- 
dom from symptoms (1943 to 1949) may 
be assumed to have no scientific signifi- 
cance.! 

The clinical picture that set in early 
in February 1956 was related in a letter 
to the Queries and Minor Notes of the 
Journal of the American Medical As- 
sociation of March 6, 1956: 


showed 


I am 76 years old, relatively vigorous. For 
several weeks I have been much annoyed by 
symptoms of paresthesia in digits of the right 
hand, palmar surface, expressed in numbness. 
rhis symptom is more pronounced while resting 
arm on arm chair or in recumbent position and 
holding up a book or a paper. It is apparent 
that flexion of the arm causes the numbness and 
that it peters out on extension. There is no 
pain or burning sensation. 

May this symptom (numbness) be reckoned 
with the possibility of a functional aberration 
on a vascular basis? There is no disparity in 
systolic and diastolic readings in both arms, and 
both are within normal range. 
regarding diagnosis and treatment. 


Please advise 

The consultant’s reply, as given in a 
letter of May 3, 1956, was as follows: 

It does not appear that the cause of discomfort 
is vascular in origin. Nerve irritation or com- 
pression of the carpal ligament at the elbow, at 
the intervertebral foramina, or at cervical disk 


level comes to mind. The fact that the position 
alters the symptoms means that the traction on 
the nerve trunks aggravates the lesion. Natural- 
ly, an arteriolar sclerosis can never be excluded 
when pulses and blood pressure are within nor- 
mal limits. No physician can be expert in diag- 








nosis and treatment of his own symptoms, and it 
is wise to seek competent advice in one’s own 
Phorough orthopedic 
and neurologic examinations seem indicated. 

The symptoms stated in the query 
were preceded by a well-defined clinical 
picture of a left shoulder-hand syndrome 
of about four weeks’ duration. It is ap- 
parent that, at the time the query was 
submitted, the patient was entirely ob- 
livious of the aforestated syndrome. 

A second consulant wrote in Queries 
and Minor Notes: 


community or elsewhere. 


The symptoms mentioned of paresthesia, pai 
ticularly in the palmar surface, could be either 
on a vascular or neurologic basis. The most 
common cause of paresthesia while resting the 
arm while holding a book or paper is due to 
pressure on the ulnar nerve. In this case, how 
ever, the paresthesia is in the ring and middle 
finger rather than on the palmar surface of the 
hand. The symptoms suggest the possibility of 
a compression of the median nerve as it passes 
through the carpal tunnel, although the pro 
duction of the symptoms by flexing the arm and 
alleviation by extension suggests that the pri 
mary compression is at the elbow. ‘The impor 
tant point for diagnosis is whether or not there 
is any atrophy of the muscles in the hand, any 
sensory changes, particularly at the time of the 
paresthesia, whether or not this is a real weak 
ness, and whether or not 
obvious changes in skin temperature or in the 
color of the skin, particularly during the attack. 
This is probably not the syndrome of thoracic 
outlet. If this is not a neurologic problem, the 
patient should be checked over from the peri 
pheral vascular basis. 


also there are any 


However, recalling the favorable re- 
sults of the x-ray therapy in 1943 and 
1949, I decided to go to a radiologist 
for a check-up and have irradiation, if 
deemed possible. He found no x-ray evi- 
dence of soft tissue, bone, or joint ab- 
normalities in either shoulder, but 
noted: 

Osteoarthritic changes of marked degree, low 
cervical with encroachment on foramina at the 
sites noted. Marked disk degenerative changes 
C5, C6, C7, and TI. 
tive changes, zygapophysial 
anterio1 
minimal spondylolisthetic character. Associated 
moderate disk degenerative changes, C4 and C5. 


Marked cartilage degenera- 
joints, permitting 


moderate displacement C4 on C5 of 
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Following the second or third irradia- 
tion treatment, extended numbness and 


attacks of causalgia set in, and dysesthesia 
became pronounced on even gentle 
handshaking. The radiologist did not 
consider these symptoms to be contra- 
indications to continued irradiation. To 
the patient, however, its continuation 
seemed to merit the designation “‘iatro- 
genic,’ and that the provocation of 
symptoms implied interruption of irra- 
diation therapy. 


Subsequent Treatment 
\fter a neurologic examination, and 
on the basis of a vascular etiology, 50 
mg. vitamin B, and 100 mg. niacin 4 
times a day were prescribed. ‘The clinical 
response was that of a triad: anorexia, 
loss of weight, and asthenia. Tingling 
and numbness grew more annoying and 
were attended with intermittent attacks 
of causalgia, some of which awakened 
me with a continued pain insomia that 
called for hypodermic injection of mor- 
phine. The milder attacks abated in 
response to codeine sulphate 14 gr. oral- 
ly. Curiously enough, when niacin was 
discontinued on advisement, while still 
adhering to vitamin B,, the appetite re- 
turned to its normal level. It should be 
noted that, at the height of the active 
symptomatology, there was no cyanosis 
of the fingers on dependency or pallor 
on elevation. 

In the hope that it might be of service 
to others, I should like to describe briefly 
ihe means and measures which helped 
to abate symptoms. 

@ During the early acute period, I found com 


fort in having my right arm in a sling during 
the day. 


@ At onset of rigidity and clumsiness, I found 
that either grasping an ice cap with right hand 
or immersing this hand in hot water brought a 
comforting sensation. I also found that using 
either performance before nearing the dinne: 
table made it much easier to manipulate food 
utensils. 


@ On retiring, benefit was derived by sleeping 
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with a bath sponge in the right hand for the 
fingers to close around, held in position by ad- 
hesive tape. “This,” in the words of Dr. Eheni, 
“seems to forestall flexion wrist position during 
sleep, and prevent numbness.’” As a patient, I 
can state with assurance that the practice added 
much to comfort of sleep. 


@ Inadvertently I developed the habit of sleep- 
ing on the left side. After numbness set in, | 
could discern its intensification while sleeping 
on the right side because of pressure on right 
shoulder girdle with a spill over on the right 
hand. 

I followed the suggestion of Dr. Michele in 
using a ‘butterfly’ pillow, which is formed by 
constricting the central portion of a pillow with 
a band of muslin about 6 inches wide’ Dr. 
Michele advises its use “particularly in cases of 
scapulocostal syndrome and osteoarthritic cervi- 
cal spines.” Continued sleeping on such a pillow 
has added much to my comfort. 


@ Looking around for a type of physical therapy 
that would be economical and could be applied 
at home, I resorted to paling and blushing of 
the digits, on the basis of Bier’s passive hy- 
peremia. In my opinion, this has done much to 
diminish the displayed awkwardness of the digits. 

“The increased interest in the health 
of older people,” writes Dr. Murray, 
“oives still another compelling reason to 
think about the humane side of medi- 
cine. Physicians have a tremendous store 
of knowledge, skills, facilities and drugs. 
But we have learned that skill and the 
prescription pad are no substitute for 
kindness and understanding.”* As a 
physician-patient I followed a most co- 
operative course, yet found myself veer- 
ing toward those colleagues who have 
lent me an attentive ear and manifested 
a genuine concern. 


Diagnostic Reports 
Reporting to the referring physician, Dr. 
Meyer Naide of Philadelphia wrote: 


Dr. Meyer Golob is awakened by pain in the 
hands and fingers. He cannot write for any 
length of time because of discomfort. He has 
been on niacin and thiamine chloride without 
relief. He does not smoke and there is no history 
of diabetes mellitus. 

On examination, the radial and ulnar pulses 
were palpable. ‘There were no color changes such 
as pallor, cyanosis, or rubor. Oscillometric read 














ings were normal at the wrists. A hyperactive 
hyperemia test was normal in the right hand. 
The neck was not tender. The scalenus anticus 
muscles were not tight. Both hands were cool 
and equal in temperature. Vibration sense was 
normal in the fingers. Blood pressure in the 
right arm was 140/90 and 132/80 in the left. 
Heart, lungs, and abdomen were grossly nega- 
tive. The skin was unusually lax on the entire 
abdomen. He apparently lost 9 pounds during 
the past year. A sedimentation rate was normal. 

The diagnosis may be as Dr. Weeder (ortho- 
pedist) has mentioned—that of a carpal tunnel 
syndrome due to compression of the median 
nerve in the carpal tunnel. There is also the 
possibility that it might be due to cervical root 
irritation in view of the arthritic findings in the 
cervical spine on x-ray, which he gives in his 
history. 

The x-ray findings of both wrists showed 
“minor irregularities of some of the carpal 
joints, probably on the basis of degenerative 
arthritis . . . calcification just anterior to each 
pisiform, demonstrated in the carpal tunnel 
view.” A neuroma in the median nerve was also 
entertained. 

Dr. A. M. Ornsteen, neurologist, Phila- 
delphia, also reporting to the referring 
physician, stated: 


I diagnose cervicobrachial syndrome with 
causalgia in right hand . . . The numbness in 
the hand is constant and he finds this both 
annoying and a dysfunction as in handling eat- 
ing utensils. The causalgia is intermittent 
When this occurs, he immerses the hand in hot 
water or grasps an icebag which gives him re- 
lief. This is typical of the causalgic state 

The right hand is sometimes held with fingers 
and thumb closely apposed to one another and 
the hand somewhat cupped in a protective man- 
ner, as causalgic victims are wont to do. Pin 
prick contact demonstrated hyperalgesia on palm 
of the right hand, more so on the medial half 
than on the ulnar. Other sensations were about 
normal. The right hyperthenar area shows atro- 
phy as compared to the left, and this is all more 
significant because he is naturally right-handed; 
but I could not demonstrate impairment of 
motor power of the opponens pollicis muscle, 
the outer head of the flexor brevis, or abductor 
of the thumb. The outer edge of the thenar 
eminence of the right hand has a little less vol- 
ume than the left and this again is significant 
on account of the natural right-handedness . . . 
Cervical spine mobility is limited in rotation to 
both sides and in extension, normal for flexion. 
There is no evidence of right oculosympathetic 
innervation defect, and the rest of the neurologic 
examination is entirely negative. 





I believe the cause of the bilateral brachial 
syndrome which began in February is pathology 
of the cervical spine, advanced degenerative and 
hypertrophic osteoarthritis. 


Discussion 


Although an appraisal of diverse syn- 
dromes of osteoarthritis is not within 
the scope of this report, mention will be 
made of some of the syndromes and such 
factors as are essential to differential 
diagnosis. 

One must bear in mind that spon- 
dylosis holds potentialities in the causa- 
tion of cervical cord syndromes, particu- 
larly in the older age groups. A close 
follow-up of this case brought out the 
fact that a neurocirculatory compression 
was operating, which called for elimina- 
tion of a diversity of syndromes. Medical 
literature discloses that symptoms of 
spondylosis are at times not unlike those 
of any condition induced by compres- 
sion. It is generally agreed that symptoms 
indicative of either a neurologic or vascu- 
lar etiology, or a combination of the 
two, call for thorough study. Pain as a 
symptom may be elicited by either is- 
chemia or nerve compression or both. 
In this case, the normal oscillometric 
readings ruled out a vascular affection. 
However, the thenar atrophy suggested 
vascular disturbances and numbness in 
the fingers of the right hand. 

Bearing on the subject of neurovascu- 
lar syndromes of the shoulder girdle, Dr. 
Forkner said in his summary that “these 
syndromes have been neglected in the 
teaching and in the thinking of physi- 
cians generally.”® As a physician-patient 
I can say that this neglect has been most 
unfortunate. 

Dr. Wright avers that the syndromes 
“were loosely grouped as those condi- 
tions which were due to cervical rib 
pressure, and those which are not due 
to cervical rib pressure.”’® Since compres- 
sion may have various causative factors, 
the problem may belong to the neurolo- 
35 
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gist, internist, and orthopedist. When a 
neurocirculatory compression is brought 
about, the presented syndrome and its 
prevailing components call for evalua- 
tion and applied therapy. Spastic phe- 
nomena of the neurovascular system are 
not uncommon. Patients sometimes con- 
fuse numbness and pain, but not always. 

Shoulder pain with radiation to the 
arm does not hold a monopoly as a 
anticus cervical 
rib syndrome. The recently described 
hyperabduction also consists of numb- 


scalenus syndrome or 


ness of the fingers and aching of the arm 
and shoulder. The case recounted by Dr. 
Wright is in point.6 This patient had 
gangrene of the tips of the fingers of 
both 
“arteriosclerosis 


been 
thrombo- 
angiitis obliterans, or a Raynaud’s syn- 


hands which might have 


obliterans, 


drome or any other recognized cause for 
this occlusion.” “I was unable to estab- 
lish the cause,” said Dr. Wright, “until 
the history unfolded itself, and I learned 
that the patient developed the habit of 
sleeping with his arms in the position 
which later came to be called hyper- 
abduction.” This one case demonstrates 
my belief, that when the physician is 
confronted with a multidimensional syn- 
drome, an adequate history serves as the 
precision instrument in diagnosis. 


Commentary 


A subjective symptomatology not un- 
commonly gets lost in concern over diag- 
nosis. By interrogation, the physician 
discovers the means and devices the pa- 
tient adopted with rewarding allevia- 
tion. In my own case, I was frequently 
awakened from an induced sound slum- 
ber and found myself resting on a_be- 
numbed right arm with increased numb- 
ness in the palm. After some experiment- 
ing, I got into the habit of sleeping on 
my left side. Since the right hand was 
hypersensitive in handshaking, I learned 
to extend my left hand instead. Use of 
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a sling also added to comfort in the early 
phase of the condition. 

I learned that patients are good teach- 
ers if we but listen, elicit, and interpret. 
The trite old adage is pertinent: Ask 
not the physician, ask the sick. 

I believe that a myelogram is useful 
in diagnosis if there is reason to suspect 
a displaced disk which may be causing 
pressure on the spinal cord and if no 
symptoms are elicited in support of this 
contention. Symptoms inferring indenta- 
tion of the cervical spine were notorious- 
ly absent in my case, and cerebrospinal 
fluid manometry and myelography were 
fortuitously not performed. It is appar- 
ent that treatment must be tailormadce 
to fit the individual. 

The question foremost in my mind at 
this stage is: What is responsible for the 
favorable results—the time 
neck traction, or both? 

The apparent effectiveness of neck 
traction is diluted to a marked degree 
by the time factor, as alleviation may 
have been engendered by polypharmacy 
and other measures. In my case, there 
was no dramatic response to conservative 
treatment, alone or when combined with 
neck traction. Both conservative meas- 
ures and neck traction have their con- 
tributions to make; that is why they are 
teamed together and supplement each 
other. 


factor, or 


REFERENCES 


}. LOVE, J. GRAFTON: Intractable pain in the neck and 
upper extremities with particular reference to pro 
trusion of cervical disks. North Carolina M. J. 12: 


274, 1951. 
2. EHNI, G.: Queries and Minor Notes. J.A.M.A. 160: 
88, 1956. 


. MICHELE, A. A.: The conservative management ol 
painful shoulder. New York J. Med. 56: 49-61, 1956. 


1. MURRAY, D. H.: The family doctor. President’s ad 
dress: J.A.M.A. 161: 671-672, 1956. 

5. FORKNER, C. E.: Neurovascular syndromes of the 
shoulder girdle. Practitioners’ Conference. New York 
J. Med. 12: 518, 1956. 

6. WRIGHT, I. S.: Neurovascular syndrome produced by 


hyperabduction of the arms; immediate changes 
produced in 150 normal controls and the effects on 
some persons of prolonged hyperabduction of the 
arms, as in sleeping, and in certain occupations. 
Am. Heart J. 29: 1, 1945. 














SCIENTIFIC EXHIBIT 





Tumors of the hand* 


JOSEPH L. POSCH, M.D., and ROBERT D. WEBER, M.D. 


DETROIT 


Tumors of the hand may arise from skin, subcutaneous tissue, tendons, nerves, 
blood vessels, and bone. They can occur at any age. However, certain tumors are 
found only in the older-age group, and this is especially true of the premalignant 
and malignant tumors of the skin. Some of these are illustrated on the following 
pages. 


‘Tumors may be caused by: 


some generalized disorder, such as gout 
disturbance of fat metabolism, as in xanthomatosis 
metastasis from lesion elsewhere (rare) 


trauma, especially in the precancerous and cancerous groups 


Neoplasms of the hand range from benign growths whose presenting complaint 
is cosmetic or some mild impairment of function to malignant lesions that lead 
eventually to death. 


THERAPEUTIC CONSIDERATIONS 


Relatively small lesions can often be operated upon in the outpatient depart 
ment. Large, deeply situated tumors, requiring long dissections, are best re- 
moved in a well-equipped operating room. 


Essential before surgery are: complete physical examination, good history from 
the patient, routine blood count, and urinalysis. 


Adequate anesthesia should be used. Dissection should be carried out in a 
bloodless field, using a blood-pressure cuff as a pneumatic tourniquet. Care 
should be taken to protect the small digital nerves and vessels, which often lie 
adherent to the tumors. - 
In making incision in the palm, transverse flexion creases should be utilized. 
In the finger, mid-lateral incisions are indicated. Fine ligature material is used 
for ligating vessels and fine silk or nylon preparations are used on the skin. 
Immediate splinting of the hand in position of function is carried out post- 
operatively and a compression type of dressing is applied. 

*From the Department of Surgery, City of Detroit Receiving Hospital; Uni- 


versity Surgical Service, Grace Hospital; and Wayne University College of 
Medicine. 
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Squamous-cell carcinoma 


Basal-cell carcinoma 


CARCINOMA OF THE HAND 
ETIOLOGY: Chronic tissue irritation, injury, arsenicals, radiation infection, or scar 
LOCATION: Skin, usually dorsum 
SYMPTOMS AND SIGNS: Pain, ulcerations, infection 
DIAGNOSIS: Established by biopsy 
rTREATMENT: Wide excision and skin grafting; axillary and epitrochlear gland dissection; irradiation 


PROGNOsIS: Good, if no metastases have occurred 


SUBUNGUAL MELANOMA 


ETIOLOGY: History of injury in 50 per cent; pre- 
existing mole 

LOCATION: Usually on thumb 

DIAGNOSIS: Ulcerating process replacing nail and 
nail bed with a black, fungating ulcer 
TREATMENT: Amputation and two weeks later 
excision of regional lymph nodes 

PROGNOSIS: Poor. This patient died of multiple 
metastases 
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CHONDROSARCOMA 


ETIOLOGY: Arises from mature cartilage 
LOCATION: Any bone in the hand 


rREATMENT: Radical amputation 


Ganglionic tumor 
on back of hand 


Dissection of tumor 


GANGLIONIC TUMOR 

ETIOLOGY: Degeneration of the connective tissue 
outside joints; trauma 

LOCATION: Dorsal, radial, and volar-radial wrist, 
tendon sheath, tendons 

tTREATMENT: Operative 
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HEMANGIOMA OF TENDON SHEATH 
ETIOLOGY: Congenital in origin 
SYMPTOMs: Diffuse swelling 


TREATMENT: Removal 





EXOSTOSIS 
ETIOLOGY: Unknown 
LOCATION: Frequently index finger or about a 
joint 
PREATMENT: Excision with total removal of car- 


lilage 





BONE CYS1 


ETIOLOGY: Unknown 

LOCATION: Usually proximal phalanx, most fre 
quently little finger, then index finge) 
TREATMENT: Curette cavity and fill in with bone 
chips 





GIANT-CELL TUMOR 
ETIOLOGY: ‘Trauma, disturbance in lipoid metab 
olism 
LOCATION: Skin, bone, tendon sheath 


TREATMENT: Excision. ‘This tumor carries a_ 10 
per cent recurrence rate 
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PYOGENIC GRANULOMA 


ETIOLOGY: Trauma or infection 
LOCATION: Usually palmar surface 
TREATMENT: Excision, cauterization, 
roentgen therapy, and carbon dioxide 
snow 





GLOMUS TUMOR 


ETIOLOGY: Develops from normal 
glomus; trauma 


PATHOLOGY: Small encapsulated tumor, 
deep red or purple color 

LOCATION: Usually subungual or may 
be in palm 

DIAGNOSIS: Painful nodule, bluish color, 
roentgenogram 

TREATMENT: Surgical excision 
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SOCIOMEDICAL PROGRESS 


[ ntroducing a new series: 


Contemporary planning in gerontology 


42 


We know that citizen-government cooperation can be a definite 
help in meeting human needs. Volunteer services may at times 
be more effective than those of paid experts, if proper guidance 
and coordination are provided. 

In many areas, what is needed most is not necessarily more 
government institutions and employees, but more intelligently 
directed and coordinated activity on the part of the personnel 
concerned. The lives of many older citizens could be made 
infinitely happier and more worthwhile, not only through 
institutional care when needed, but by better opportunities 
for social contacts, for education, for recreation, and for pro- 
ductive and constructive activity. Consequently, the launching 
of an adequate over-all program demands coordinated plan- 
ning, direction, and guidance. 

Concern for developing appropriate structures for planning 
for the aging has been apparent for some time. This interest 
has expressed itself in new and modified planning facilities 
on local, state, national, and international levels. 

In recognition of this concern, Geriatrics has scheduled a 
series of articles for 1958 entitled, “Contemporary Planning 
in Gerontology,” which will describe some present-day efforts 
at integration and coordination of planning as they affect 
the well-being of older people. 

The first article, which is contributed by Dr. Robert J. 
Havighurst, “The Sociologic Meaning of Aging,” provides the 
background for the succeeding contributions, which will then 
cover the following areas: roles of state committees on aging, 
a case-history study of one state’s action in gerontology, urban 
organization, rural planning, national procedures, and inter- 
national methods of planning. 

JEROME KAPLAN 
Associate editor 
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CONTEMPORARY PLANNING IN GERONTOLOGY: Part I 


The sociologic meaning of aging 


ROBERT J. HAVIGHURST, Ph.D. 


CHICAGO 


In modern democratic societies, with 


# One thing that strikes the student of their growing permissiveness and re- 
gerontology forcibly is the fact that the spect for the individuality of people, 
word “aging” is extraordinarily fluid in and their growing concern for the 
: . a e é ¢ 

its meaning. The term is used by the economic security of their members, 


biologist, psychologist, and sociologist, 


} i : a person can usually make his old 
each against his own frame of reference. 


age a good thing. 

The Definitions of Aging 
In the biologic sense, aging is a concept ‘C€ 4 fairly long and satisfactory period 
that can be applied to some organs and 0! middle life ahead of them. Middle 
systems of the body while it is still quite @8¢ lasts, subjectively, well into the 60's 
young. The red blood corpuscles and for most people. In America, half of a 
the skin cells age and die from the earli- S@™mple of people aged 65 to 69 said that 
est davs of life. Bv the time a man or ‘hey felt themselves to be “middle-aged,” 
woman is in the 40’s, a good part of the or “young.” ; ; ; 
body is showing phenomena of senes-_ , The experience of growing older is 
cence. Thus, when we study the ana- inescapable to people after 40. Increas- 
tomic structure and the physiologic func- ingly, during the next two decades, the 
tions of the human body, we find aging Petson suffers insults to his ego which 
to be a phenomenon of the entire life he interprets as the cost of growing older. 
span, with increasingly striking mani- Women undergo the menopause. Men 
festations during the latter half. and women tend to grow paunchy and 

In the psychologic sense, aging is both lose the elasticity of their eye lens. 
objective and subjective. There are ob- Heart disease, arthritis,  eeepdae nem d 
jective changes in the abilities which difficulties and other “degenerative con- 
psychologists measure—cognitive and ditions take a toll of discomfort and 
perceptive. There are also changes in illness from which most people begin 
the way a person feels about himself. A suffer before the age of 60. Women 
French writer spoke of 40 as the old age and men lose their husbands and wives, 
of youth, and of 50 as the youth of old 4nd friends pass away. Workers pass the 
age, The fortieth birthday is difficult Peak of their occupational career and 
for some people to accept, but the fiftieth the status associated with it, and then 
is much easier. By this time, they know suffer an inevitable loss of status. All of 
that they are middle-aged, and generally these happenings are threats to the ego, 
“and when a person suffers enough from 


ROBERT J. HAVIGHURST is professor of education at them he says to himself, “I must be 
the University of Chicago. growing older. 
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Looking at aging from the sociologic 
point of view means looking at the way 
a social group defines old age and middle 
age and the transition between these 
states. Social groups make what may be 
called a functional definition and a legal 
definition of aging. 

According to the functional definition, 
a person is old when he is too old to 
carry on some important social function. 
For instance, people are judged to be 
old in relation to their capacity to do 
their work. An athlete is generally “old” 
in his 30’s, a policeman in his 50’s, an 
airplane pilot in his 50's, while a mem- 
ber of the National Legislative Assembly 
or the Congress is not old until he 
reaches his 80’s. Aging is related to the 
quality of functioning in a socially im- 
portant area or role. 

Since certain important functions of 
living, and especially work, vary with 
socioeconomic status, it is to be expected 
that aging would be interpreted differ- 
ently in different socioeconomic groups. 
Lower-class, or working-class people age 
earlier than middle-class people. This is 
true in their own eyes, as was shown by 
a study reported by Peterson and Neu- 
garten? in which middle-aged people 
were asked to name the age which is the 
“prime of life,” and to give the typical 
ages of a “young man,” “an old man,” 
on. The men and 
women defined these various landmarks 
of adulthood as coming earlier in chron- 
ologic age than did the middle-class 
people. This was to be expected, for 
their own functioning depends more on 
Sheer physical strength and skill than 
does that of middle-class people, and 
the peak of physical strength is reached 
before that of wisdom and experience, 
which count more importantly in the 
work of middle-class people. 


and so lower-class 


Society gives a legal definition of old 
age if it writes laws for social security, 
and this legal definition may carry over 
into the attitudes of people and thus 
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contribute to a social definition of old 
age. Thus the age at which persons be- 
come eligible for retirement benefits 
from social security funds tends to be- 
come the age at which many people are 
arbitrarily retired, and society comes to 
look at this age as that which marks the 
beginning of “old age.” 

Many countries make this age 65 for 
men, but it is earlier in France, and was 
almost set at a later age in the United 
States. In the latter country, when the 
Federal Social Security Act was passed 
by Congress in 1936, there was severe 
unemployment and one aim of the Social 
Security Act was to take older people 
out of the labor force by giving them 
pensions and thus to reduce the unem- 
ployment of younger people. Conse- 
quently the age of eligibility for retire- 
ment benefits was set at 65, instead of 
68, as it probably would have been ina 
period of high employment. 

The legal age for women to receive 
retirement benefits is 60 in several coun- 
tries where it is 65 for men. In the 
United States, the age for women was 
recently reduced from 65 to 62; yet 
women live longer than men, and there 
is no reason to suppose that their ability 
to work decreases more rapidly than that 
of men after age 60. In this case, the 
legal fiction will probably fail to con- 
vince people that women are old before 
men are. The fact that relatively few 
women are in the labor force and thus 
relatively few will receive retirement 
benefits because of their own working 
experience probably accounts in part for 
the lack of relation between women’s 
retirement age and the age at which they 
are regarded as “old” by society. 

These sociologic definitions of old age 
have one thing in common. They define 
a person as “old” when he loses socially 
valuable functions—principally when his 
ability to work decreases sharply. 

This raises a question about the sociol- 
ogic meaning of aging in a society where 






















































the work function becomes less impor- 
tant, and other social roles become rela- 
tively more important. The work week 
has decreased from about seventy to 
about thirty-five hours a week for the 
average urban dweller in the past hun- 
dred years. While work is still the most 
important social function of man, it is 
becoming less central, and other func- 
tions are growing in social recognition. 
Use of leisure time is becoming more 
important for the happiness of people, 
and it may be that a person’s use of his 
leisure time will become more important 
in determining whether he is “old” in 
the sociologic sense. 

Usually growing old implies a loss of 
status or prestige in a society. It does in 
modern western societies, as well as in a 
number of primitive societies. On the 
other hand, some societies give high 
status to people because they are old. 
This may be due to the fact that older 
people are thought to be nearer to the 
spirit world, or to the world of ancestors. 
Thus it is not because they perform a 
productive social function that they are 
honored. 

But even in a society in which pro- 
ductive functioning is stressed as the 
principal source of status, certain elderly 
people are likely to have high status. 
This is true of judges and of legislators 
in most modern societies. Political lead- 
ers are often elderly people. One has 
only to think of Adenauer and of 
Churchill, and of the fact that President 
Eisenhower was reelected at the age of 
64. These may perhaps be described as 
relatively rare situations in which an 
elderly person is helped by his age to 
perform a valuable social function. So- 
ciety recognizes his age as a source of 
valuable experience, and therefore does 
not regard him as “old.” 


Social Competence and Aging 


To the sociologist, growing old means 
losing social competence. He sees this 





loss of social competence as related to 
chronological aging usually, but he rec- 
ognizes a number of exceptions. The 
elder statesman is not sociologically old, 
but the 40-year-old ball player is soci- 
ologically ancient. 

Since social competence is obviously 
not strictly or simply related to chron- 
ologic age, it would be interesting to 
study the relations between competence 
and chronologic age in various societies, 
various social classes, and the two sexes. 
Such a study requires a method of meas- 
uring social competence. 

My co-workers and I have attempted 
to measure social competence in a study 
of adults made in Kansas City, a typical 
midwestern American city. A sample of 
adults aged 40 to 70 was studied by in- 
terviews, and their social competence 
measured by means of rating scales in 
the major areas or social roles of adult 
life. Rating scales were devised and ap- 
plied to the lives of these people to 
measure their performance in the roles 
of worker, parent, spouse, homemaker, 
citizen, friend, church member, associa- 
tion member, and user of leisure time. 
These roles almost completely fill the 
lives of most people, and there are social 
expectations, fairly well defined, of what 
constitutes success and what constitutes 
failure in these roles.* 

In this study it was found that there 
was very little reduction in social com- 
petence (defined as the average role- 
performance score of a person) between 
the ages of 40 and 70. Only in the roles 
of worker and spouse was there much 
decrease and this was limited to the 
minority of people who were retired 
from work or became widowed. 

If we define aging as losing social 
competence, we must say about this 
Kansas City sample that they did not 


*For the actual rating scales and for the detailed re- 
sults of this study, see R. J. HAVIGHURST: The social com- 
petence of middle-aged people. Genetic Psychology 
Monographs 56, 297-375, 1957. 
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FIG. 1. Relation between function and structure through the human life cycle. Society A favors old 
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age much in the sociologic sense between 
the ages of 40 and 70. The mean role- 
performance or social competence scores 
decreased slightly from 40 to 70, and 
the dispersion of scores increased some- 
what. Therefore, if a curve is plotted 
showing the scores of people one stand- 
ard deviation above the mean, this curve 
shows almost no change with age. But 
the curve for people one standard de- 
viation below the mean drops markedly 
from ages 40 to 70. 

The writer interprets this to mean that 
some people maintain their social com- 
petence level unchanged through middle 
age, while a few lose social competence 
due to the accidents of later middle life, 
such as widowhood, ill health, and loss 
of friends and family. 


Social Function and Biological 

Structure in Middle and Later Life 
While most of these people were hold- 
ing their own in terms of social com- 
petence, biologically they were aging 
rapidly. Their social functioning per- 
sisted in spite of a declining structural 
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base for it. People in their 60’s have less 
physical strength than they had in their 
40’s. Their eyes and ears are less efficient. 
Their cardiovascular systems have de- 
teriorated. Their homeostatic mecha- 
nisms generally are less efficient. Al- 
though it has not been proved, it is 
generally supposed that a refined analy- 
sis of the brain cells would show them 
to be less efficient than they were twenty 
years earlier. 

Thus there is a persistence of function 
in spite of a declining structural base for 
function. Function declines less rapidly 
than structure. This leads to the general 
proposition that, in human beings in 
the latter part of the life cycle, function 
resists structural decline. Or, to put it in 
a different way, function becomes par- 
tially independent of structure. 

To see this proposition in better per- 
spective, let us consider the relations of 
function to biologic structure through- 
out the life cycle. Figure I gives a gen- 
eral representation of the relationship 
between function and structure. In the 
years of growth toward adulthood, struc- 

















ture is close to function and a little 
above it. This means that the function- 
ing of children and adolescents is closely 
dependent on their biologic maturation, 
and usually a little below the potential 
level set by the structure of the body. 
They learn to walk and to talk shortly 
after the necessary body structures be- 
come ready for these functions. They 
learn the basic mental skills after the 
nervous system is biologically ready. 
Their sexual functioning depends on the 
ripening of the reproductive apparatus, 
and follows it. 

Finally, in early adulthood, function 
catches up with structure and remains 
closely tied to it until middle age, when 
structure falls below function. These 
curves are very much like the curves 
called by Charlotte Buhler the biologic 
and biographic curves. Buhler made 
much the same distinction we are mak- 
ing here, when she pointed out that 
the person’s productivity and his in- 
fluence become independent, in a sense, 
of his biologic equipment, and _ persist 
at a higher level than his biologic effi- 
ciency in the latter half of his life.* 

This distinction between function and 
structure might also be stated as a dis- 
tinction between social function and bi- 
ologic function. It is the biologic func- 
tioning of the body that falls off more 
rapidly than its social functioning. 

A person is able to function socially 

well above the level of his biological 
equipment under the following circum- 
stances: 
@ He acquires skills and habits and knowledge 
which persist after his biologic equipment de- 
creases for learning new skills, habits, and knowl- 
edge. For instance, a person who reads widely 
and remembers much of what he has read will 
continue to read after his optic apparatus for 
reading loses efficiency in the 50’s and 60's. He 
secures glasses for reading; he makes a_ wise 
selection of things to read if it is necessary to 
reduce the amount of reading; and he preserves 
his store of knowledge even if he has to cease 
reading. 


@ He lives in a society which gives high status 





to older people and opportunity to continue 
their social functioning under favorable cir- 
cumstances. Such a society makes it relatively 
easy to maintain a high level of function after 
the structure begins to deteriorate. For instance, 
such a society may reserve the places of highest 
influence for old people. It may have religious 
mores which make the older members of the 
family the objects of reverence. It may have a 
system of property ownership which concentrates 
economic power in the hands of older people. 


@ He avoids the accidents which reduce the 
power of a person to function successfully. For 
instance, he does not lose his spouse or other 
persons, who support him emotionally; his in- 
vestments are not unlucky, and thus he main- 
tains a good income; his income is not artificially 
reduced by a period of economic inflation. 


On the other hand, a person’s social 
function may be bound quite closely to 
the level of his biologic equipment under 
the following circumstances: 


@ He has an occupation which requires him to 
be physically vigorous and quick. Thus people 
in manual labor occupations tend to decrease 
their functional efficiency more rapidly as they 
grow older than people in mental labor occupa 
tions. This is shown in the tendency for manual 
workers to place the “prime of life” subjectively 
at a lower age than white collar workers do. 
The manual worker reaches his functional prime 
earlier, because it is based so directly on his 
biologic equipment, and he _ loses functional 
efficiency earlier. 


@ He lives in a “youth-oriented society,” which 
devaluates middle and old age. Such a society 
may establish a system of compulsory retirement 
at the age of 60, thus denying older people an 
important area of functioning. Or, through a 
system of division and inheritance of property, 
it May pass on a person’s property to his grown 
children while he is still living. 


@ He suffers vicissitudes of fate which reduce 
his functional efficiency. For instance, he may 
suffer a heart attack in his 50’s or get a severe 
kind-of arthritis; or he may suffer financial re- 
verses; or he may lose his employment because 
his employer goes out of business and he feels 
too old to move to another city and look for a 
new job. 


There is a third possibility—that a 
person’s social function may fall below 
the level of his biologic equipment. This 
may happen when a person becomes iso- 
lated in some way from his society and 
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its expectations. For instance, an old 
man who has lost his wife and his job 
and who lives alone may lose his mental 
ability and become apparently senile be- 
cause he is no longer required to exert 
normal mental ability. People are espe- 
cially likely to lose their hearing under 
conditions of social isolation. It has been 
found that some older people who are 
apparently deaf have nothing organical- 
ly wrong with their hearing apparatus. 
Their hearing may be restored by plac- 
ing them with people in a situation 
where they are expected to hear and are 
rewarded for hearing. 

In addition to looking at the relation 
of function to structure in middle age 
and old age, it is useful to look at the 
“spread of performance” or the disper- 
sion of social competence scores. We 
have seen that, in this particular study, 
the dispersion of role-performance scores 
increased slightly from age 40 to 70. This 
apparently means that some people re- 
tain the functional efficiency of their 
middle years right into the late 60’s, 
while others lose functional efficiency 
during this period. This situation is 
probably characteristic of society such 
as our own which is relatively permissive 
toward people in late middle age, al- 
lowing them to maintain a high func- 
tional level unless they suffer accidents 
which reduce their efficiency. 

On the other hand, in a society which 
severely penalizes a person as he grows 
older and denies him functional outlets 
for his energy, the dispersion or standard 
deviation of social competence scores 
might be expected to decrease with age. 
People would be squeezed in toward a 
stereotyped average of role-performance. 

These speculative considerations on 
the relation between social functioning 
and biologic equipment in middle and 
old age suggest some hypotheses for test- 
ing in a comparative sociologic study of 
aging. Parallel studies should be made 
in several different cultures. This would 
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be possible within a complex society 
which presented a variety of social class 
cultures or religious or ethnic cultures. 
It would also be interesting to make 
such comparisons between different na- 
tions which have different general atti- 
tudes toward aging and different insti- 
tutional arrangements including retire- 
ment policies, family living mores, prop- 
erty distribution rules, and different pro- 
portions of older people in the popula- 
tion. 


Critical Examination of the 
Principle Involved 


We have stated a principle of separation 
of social function and biologic structure 
in a general way, but we have not sub- 
jected this to a serious effort at proof 
in the case of an individual person. Can 
it be shown that a particular person suf- 
fers changes in biologic structure but 
retains his ability to function with little 
or no loss? 

At one level this can be clearly shown. 
For instance, a person suffers biologic 
changes in his eyes which make it difh- 
cult or impossible for him to read with 
unaided eyes. But he retains his previous 
level of reading function by getting the 
proper kind of eyeglasses. Or even if he 
develops a cataract on one or both eyes 
and has to restrict his reading, he selects 
what he reads more carefully, and he 
relies on his store of experience and his 
memory to take the place of reading. 
Thus a person retains his social func- 
tions in spite of biologic aging. At this 
level it is clear that the stored-up wisdom 
of living, combined with mechanical aids 
to function, enable a person to carry on 
with his social functions in spite of sub- 
stantial decline in his biologic basis for 
functioning. 

But perhaps the generalization goes 
further. Many individuals may retain 
socially valuable functions in the face 
of specific biologic decline. Thus Roths- 
child, in discussing mental disorders in 
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later life, points to the fact that some 
people function normally despite severe 
cerebral damage due to aging. He says, 
“Gellerstedt and others have demon- 
strated that elderly persons who are nor- 
mal mentally may exhibit cerebral 
thanges which are as severe as those 
observed in patients with outspoken 
senile or arteriosclerotic psychoses. The 
same damage which produces a psycho- 
sis in One case may not do so in another. 
Evidently, different persons vary greatly 
in their ability to withstand cerebral 
damage, so that the factor of individual 
mental vulnerability must be taken into 
consideration.’’ 

In the psychologic study of mental 
abilities there is also some evidence that 
function resists structural decline. The 
speed of mental processes declines sig- 
nificantly in later life, and speed might be 
expected to be closely related to biologic 
structure. On the other hand, verbal 
abilities such as knowledge of the mean- 
ings of words remain virtually un- 
changed, and general information holds 
up well in spite of aging. This is shown 
in the case of the Wechsler Scale for 
measuring adult intelligence.5 Wechsler 
gives data on the performance of adults 
of various ages on the performance tests 
and the verbal tests which make up his 
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FIG. 11, Performance and age on the Wechsler adult intelligence scale. 


battery. As can be seen in figure II, scores 
on the performance tests fall off from a 
maximum at ages 22 to 30 much more 
rapidly than do scores on the verbal 
tests. The performance tests all involve 
speed as a factor in the scores, while the 
verbal tests are given without time 
limits, with one exception. 

It seems clear from this evidence that 
stored-up information, which is needed 
for the verbal tests, holds up against 
aging better than does speed of mental 
activity. (However, there is a possibility 
that the performance tests actually in- 
volve more problem-solving ability than 
do the verbal tests of Wechsler, and that 
problem-solving ability is decreasing 
with age as well as speed.) 

Another source of evidence in the 
structure versus function question is 
given by the change with age of per- 
formance on the Halstead battery of 
mental- tests which Halstead calls tests 
of “biological intelligence.” These tests 
are of the performance type and were 
developed by Halstead for the study of 
brain impairment. They may come quite 
close to measuring a kind of mental 
functioning which is closely tied to bi- 
ologic structure, while the commonly 
used intelligence tests may measure func- 
tioning more nearly in the social sense. 
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Reitan gave the Halstead test and the 
Wechsler test to a group of brain-dam- 
aged people and to a control group, 
both groups varying in age from young 
adulthood to old age. Both groups 
showed a falling-off of Wechsler scores 
with age, the correlation coefficients be- 
ing .37 and .35 for brain-damaged and 
control groups, respectively. On the Hal- 
stead test, age and test scores correlated 
.37 for the brain-damaged group and .60 
for the control group. Thus for the 
control or normal group, the Halstead 
test showed a more substantial relation- 
ship with age than did the Wechsler. 
If the Halstead test comes closer to meas- 
uring abilities that depend on_ brain 
structure, again we have evidence that 
social function and biologic structure 
becomes somewhat independent in mid- 
dle and later life. 

in summarizing this type of evidence, 
it appears that some human abilities re- 
sist decline with age much more success- 
fully than other abilities do. Perhaps 
also, some individuals retain their abil- 
ities in spite of structural deterioration 
better than others do. 


Implications for a Modern Society 


The conclusion seems to be reasonable 
that a modern society can give a satis- 
factory meaning to aging for most of 
its members. It does this in two ways: 
(1) by reducing the emphasis on work 
as the major avenue to social competence 
and by redefining social competence to 
place more weight on use of leisure time, 
home and family roles, friendship, and 
citizenship; and (2) by supporting medi- 
cal research to find ways of maintaining 
health and vigor in the 50’s, 60’s, and 
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70’s, thus preserving the biologic basis 
for social competence better than in the 
past. (The biologic structure still is im- 
portant; the writer does not intend to 
underrate it.) 

This type of social change seems most 
likely to come in a highly industrialized 
country with low birth and death rates, 
such as Sweden, with 10 per cent of its 
population over 65. It will come more 
slowly in a_ less-industrialized modern 
country such as Brazil, with a high birth 
rate and only 2 or 3 per cent of its popu- 
lation over 65. 

Still, no matter what the society does 
to facilitate social competence in the 
later years, the individual will largely 
determine his own fate—whether he is 
comfortable in his later years or com- 
plaining, whether he feels himself to be 
old or just middle-aged, and whether he 
exerts himself to live well or resigns him- 
self to apathy and self-pity. 

Presented at the General Session of the Inter- 


national Gerontological Congress in Merano, 
Italy, on July 15, 1957. 
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HALBERT L 


Significance of levels of wellness in aging 


. DUNN, M.D. 


WASHINGTON, D.C. 


@ There is now an unparalleled oppor- 
tunity in the United States to transform 
the later years of life from a social liabil- 
ity into a social asset. It seems very ques- 
tionable whether this situation -will pre- 
vail for more than a few years and 
whether, if advantage is not taken of it 
soon, such an opportunity will come 
again in the foreseeable future. 

Four prerequisites must coexist before 
a society can have the conditions which 
permit a large proportion of its citizens 
to reach the higher ages and, at the same 
time, afford older people the leisure, 
security, and vitality essential for realiza- 
tion of the latent potentialities of full 
maturity. These prerequisites are: 

e@ A science of medicine and health suf- 
ficient to prolong life and to ensure good 
health in a positive sense. 

e A productive mechanism capable of 
producing sufficient food, housing, and 
material goods for the needs of older 
people without resultant shortages for 
the younger generations which are rear- 
ing children and working in the produc- 
tive mechanism. 

@ Freedom from war or other major 
destructive strife. 

@ Provision of a useful and valued place 
for the older person in society. 

The United States has enjoyed a favor- 
able position in relation to the first three 
prerequisites. In addition to a large re- 
duction in death rate and substantial 
control over illnesses, we have been 
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The later years of life will come to 
be more widely regarded as years of 
opportunity for older people and for 
society if, in addition to prevention, 
care, and various health-related ac- 
tivities, direct attention is devoted to 
the promotion of high-level wellness. 
This will require a major reortenta- 
tion of effort. 


spared in recent years the devastations 
of a major war fought upon our own soil. 
Furthermore, when our forefathers first 
settled on the North American conti- 
nent, they found it sparsely occupied by 
Indians, who, because of their culture 
and way of life, probably numbered not 
more than half a million persons. This 
meant that the population could expand 
rapidly, for there was plenty of unoccu- 
pied land for all. In addition, improve- 
ment in agricultural methods made food 
yields more abundant. The revolution in 
agricultural methods took place before 
the great development along industrial 
lines. The displaced persons from the 
farms, who in the early years far out- 
numbered the city dwellers, were able to 
come into the cities, thus creating the 
large urban population necessary for an 
industrial development. 

Because of this combination of circum- 
stances, there now exists a climate of 
relative security and material surplus 
favorable to the support of a larger older 
population, thus satisfying the second 
and third prerequisites. 

It is the fourth prerequisite, a useful 
and valued place for older people in 
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society, which is still largely lacking in 
the United States and which must be 
realized before the maturity potential 
of the American people can be realized. 
We must first of all change the concept 
that aging is a problem for society into 
the concept that old age is of great value 
to society. 

Let me reemphasize that, in this coun- 
try, the evolution of such a concept 
under conditions as favorable as now 
exist may not be possible two decades 
hence. After that time it seems inevitable 
that we shall have too great a problem 
of overpopulation and diminishing sur- 
pluses. In an overpopulated area, as 
pointed out by Dice, *. . . all available re- 
sources are absorbed in keeping the pop- 
ulation alive, and no surplus exists to 
finance the construction of works or of 
machinery which might increase produc- 
tivity or support further evolution of 
the culture.’”? 

Although few of our citizens realize 
it, it seems increasingly evident that our 
high standard of living cannot be main- 
tained indefinitely with a growing popu- 
lation demanding more and more per 
capita and with dwindling natural re- 
sources to fall back upon. As Spengler 
so ably pointed out, “Americans today, 
living better than they ever have before, 
will feel the pinch of scarcities which 
went unnoticed until everybody began 
to want more and demand more. Short- 
ages which are being brought to light 
by the course of demographic events in 
the United States will be greatly intensi- 
fied by the progress of population and 
aggregate consumption in other parts of 
the world, since these other areas will 
be drawing increasingly on relatively 
limited sources of supply, major access 
to which has heretofore been enjoyed 
by Americans.’ 


The Crucial Question 


The dilemma confronting the United 
States in coping with our so-called “old- 
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age problem” is whether we are going 
to treat this segment of our population 
as nice old folks who have done their bit 
and deserve an easy pastoral life before 
they die or whether we are going to make 
a dynamic and useful place for them in 
our society. 

The position of older people toward 
this question has been summed up 
broadly by Simmons, on the basis of 
findings of an extensive survey of 7] 
different peoples of world-wide distribu- 
tion:4 

To live as long as possible, or at ‘east until 
life’s satisfactions no longer compensate for its 
privations cee 

To get more rest, or, perhaps, to get release 
from the necessity of wearisome exertion at 
humdrum tasks and to get protection from too 
great exposure to physical hazards .. . 

To remain active participants in group affairs 
in either operational or supervisory roles, any 
participation being preferable to idleness and 
indifference .. . 

To safeguard and even strengthen any pre- 
rogatives acquired such as skills, possessions, 
rights, authority, and prestige .. . 

Finally, to withdraw from life, when necessity 
requires it, as honorably and comfortably as 
possible and with maximal prospects for an at- 
tractive hereafter. 

The needs of old age cannot be satis- 
fied by regarding it as a merely negative 
condition which lacks the qualities and 
attitudes to be found in younger groups. 
The later years of life should be regarded 
more positively, both as a period capable 
of contributing much in its own right 
toward society and as a consummation 
of everything that has gone before. 


Positive Health Measurements 
Determining effective methods for meas- 
uring good health presents one of the 
most difficult problems encountered in 
the reshaping of our concept of old age 
to a period of self-expression and social 
usefulness. As Walker has pointed out, 
good health is not a fixed condition but 
one which involves constant change and 
adaptation.® 
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It is not possible in this paper to re- 
view in detail the various suggestions 
already made on possible methods of 
measuring health in older people. For 
this, you are referred to the workman- 
like report of Sir Andrew Davidson pre- 
sented at the Tenth Session of the Social 
Commission of the United Nations. He 
suggests that health indicators might be 
established in such fields as demography, 
mortality, morbidity, and external and 
social environment, and that measures 
be taken of public health and _ social 
welfare activity. 

At both the national and international 
levels, the demands for data will increase 
as health organizations wrestle with such 
far-reaching problems as inadequate 
medical and hospital care, insecurity 
from health hazards arising from the 
social and economic environment, in- 
sufficient supply of well-trained physi- 
cians and nurses, inadequate housing, 
the maleffects of unemployment, indus- 
trial hazards, insecurity brought about 
by the financial risks of sickness and old 
age, and the prevention and cure of 
mental maladjustment and breakdown. 

Public health and social welfare pro- 
grams geared to social and economic 
needs require an abundance of timely, 
interrelated, statistical data if they are 
to be guided and controlled properly. 
In addition to data on morbidity and 
mortality, the various programs will need 
social and economic data and statistics 
on employment, housing, family, and 
nutrition. 


Source Materials 


The population growth of the United 
States, with the parts played by migra- 
tion and natural increase, and the prin- 
cipal trend lines of births and deaths 
can be visualized by glancing at the 
charts in Health and Demography, a 
pamphlet which also contains graphic 
information which defines the popula- 
tion characteristics by age and marital 


status.’ Although 80 per cent of all 
deaths in the United States occur in 
the age group over 45, this group com- 
prises only about 30 per cent of the 
population. It is emphasized that the 
increase in life expectancy achieved in 
the last fifty years has not been as great 
for men as for women, who live almost 
seven years longer. Since women marry 
younger than men, we are faced with the 
problem of an older age group of women 
living alone. Also included in the pam- 
phlet is a graphic collection of the prin- 
cipal indicators of health and disease by 
age groups which point out that mental 
and neurologic diseases are more dis- 
abling than heart disease in the age 
group between 45 and 64. 

In their book, Economic Needs of 
Older People,’ Corson and McConnell 
offer unusually good material in their 
chapters on “The Aged in Our Society” 
and “A Picture of the Aged.” 

A third rich source for both ideas and 
data can be found in volumes 2 and 3 
of Building America’s Health, a report 
to the President by the President’s com- 
mission on the health needs of the na- 
tion.® Especially rewarding are the sec- 
tions devoted to aging, chronic illness, 


5 o 
and mental illness. 


Measures to Improve Health 


In his address to the Health Insurance 
Association of America, Marion B. Fol- 
som, Secretary of Health, Education, and 
Welfare, reported that ‘ . about half 
of the people aged 65 or over, nearly 
three-fifths of those employed on the 
farm, .and about two-thirds of those in 
families with incomes under $2,000 a 
year have no insurance against medical 
care costs.’!° He also noted that “We are 
beginning to perceive that true fitness is 
more than the absence of disease. It is 
more than being able to stay out of bed 
and do one’s daily work. It is more than 
just getting by. It is having the capacity 
to function in every way at one’s own 
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best—physically, mentally, and spiritual- 
ly.” 

Present measures to raise health levels 
appear to be found in the relatively un- 
coordinated major areas of prevention, 
care, and health related activities. 


PREVENTION 

Programs aimed at early detection of 
chronic disease include cancer detection 
clinics, multiple screening centers, and 
periodic medical examinations. Some of 
these projects are frankly experimental, 
such as the demonstration project at 
the University Medical School in Miami, 
where indigent patients over 65 are se- 
lected from the clinic for in- 
tensive physical, psychologic, and social 
casework investigations which are fol- 
lowed up by advisory services. 


medical 


CARI 


Medical care, hospitalization, rest homes 
or domiciliary establishments, home care, 
and restorative services are included in 
this class of activities. In England, the 
United Oxford Hospital reported that 
three-quarters of the surviving patients 
who received restorative services were re- 
habilitated by the end of three months. 
At the District of Columbia General 
Hospital, roughly two-thirds of the pa- 
tients (including both inpatients and 
outpatients) receiving these services re- 
turned to the community capable of self- 
care. At the Allegheny County Home in 
Pennsylvania, the proportion of patients 
achieving self-care after restorative serv- 
ices varied from 40 to 70 per cent. 

A good example of the numerous 
nursing homes and cooperative services 
is the Essex County New Jersey Service 
for the Chronically Ill which fills the 
gap between the health agencies and the 
work of the doctors and, through its 
homemaker service, makes it possible for 
some partially disabled patients who live 
alone to remain in their own homes. 

Still to be made is an accurate meas- 
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ure of the extent to which facilities and 
services for care of the aged are available 
and used. 

HEALTH-RELATED ACTIVITIES 

Services in this area include part-time 
employment, special housing projects, 
recreation centers, nutritional services, 
reeducation for older people, and retire- 
ment counseling. A repeated observation 
is that the community which turns to 
its older people for useful work in com- 
munity drives, jury service, home care 
for incapacitated oldsters, and so on will 
not only serve itself well but will also 
help its older citizens avoid a feeling of 
being useless and unwanted. 


PROMOTION OF HIGH-LEVEL WELLNESS 


As a fourth category of action for im- 
proving the health of older people, I 
would now like to add the promotion 
of high-level wellness. According to 
Havighurst:" 

In considering the needs of older people, it 1s 
well, first, to remember that older people have 
the needs that are common to all people, and, 
second, that they have special needs due to the 
fact that they are old people. 

The needs which are common to all people 
are: (1) emotional security and affection, met by 
receiving love and by living in a world where 
things are predictable and come out usually in 
a favorable or at least tolerable way; (2) social 
recognition and status, met by receiving respect 
from people who count in one’s world; (3) a 
sense of worth and self-respect, met by living up 
to one’s ideals; and (4) adequate food, clothing, 
shelter, and health 

The need of older people for ade- 
quate food, clothing, shelter, and health 
is generally recognized. However, it is 
startling to realize that the first three 
needs cited are generally ignored in the 
programs for the older groups. This 
prompts the questions: “Are not these 
three the very factors which are too 
often lacking in the lives of the other 
age groups also? Are they not felt by 
the child who becomes delinquent? By 
the adult who develops ulcers from the 
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daily grind? By the alcoholic who stupe- 
fies himself to drown his frustrations? 
By many of the unhappily married?” 
Few, if queried, would deny the im- 
portance of these factors to the field of 
positive health. Yet these are the needs 
which seem to be left unfulfilled through 
the activities now being undertaken to 
improve the health of the older person. 


The Concept of Levels of Wellness 


High authorities in the fields of medi- 
cine and health have declared that good 
health is something very much more than 
just the absence of disease. As stated in 
the preface of the Constitution of the 
World Health Organization, “Health is 
a state of complete physical, mental, and 
social well-being and not merely the ab- 
sence of disease or infirmity.” 

In view of the strong support for the 
concept of positive health, why has pro- 
gram planning in this direction gathered 
momentum so slowly? In the report of 
the President’s Commission on the 
Health Needs of the Nation, the section 
devoted to promotion of health starts 
off with the statement, “Health promo- 
tion includes social, economic, and edu- 
cational measures intended to create an 
environment within which healthy living 
may flourish.”® Yet, in actuality, both 
the public health and the medical pro- 
fessions tend to ignore the epidemiology 
of those health factors which have their 
roots in the socioeconomic pattern of 
living. I cannot believe that it is because 
either the medical or the public health 
profession lacks the courage to come to 
grips with the controversial issues which 
so frequently are involved. Rather, it 
would seem that both of these profes- 
sional disciplines have such a_ strong 
axis of interest directed toward the prob- 
lems of disease and death that it com- 
petes with and overwhelms the develop- 
ment of a sustained interest directed to- 
ward good health in a positive sense. 

We need to develop a second major 





axis of interest, strong enough to acti- 
vate physicians and health workers to 
devote a substantial segment of their 
time, energies, and resources toward posi- 
tive health. Once such an axis is de- 
veloped, it would soon become evident 
that the state of being well is not a 
homogeneous and relatively uninterest- 
ing area for professional activity, but 
rather that it is a multileveled, ever- 
changing, and interrelated panorama of 
life itself. It is not enough to talk of 
the boundary line between illness and 
good health, for well individuals are 
living at different levels of wellness, and 
even the same individual varies in his 
level of wellness from year to year and 
sometimes from day to day. 

As I stated recently to a group of 
physicians and surgeons, the aging of the 
population, its concentration in urban 
areas, and the problems of modern living 
in a heavily industrialized society are 
bringing about conditions in which 
levels of wellness are of great importance 
to all of us.t Who can doubt, for in- 
stance, that the problems of older citi- 
zens involve much more than just the 
saving of life or curing chronic disease? 
The great challenge is how to keep a 
person fit until he dies and how to keep 
him functioning as a dynamic unit in 
the population and contributing to so- 
ciety so that he can maintain his sense 
of value and dignity. It is quite possible 
that much of chronic disease could be 
eliminated if physicians knew how to 
recognize various levels of wellness. If, 
as seems certain, the precursors of future 
illness exist in the lower levels of well- 
ness, it becomes increasingly important 
that we be able to recognize such levels. 
What is top-level wellness? How can one 
recognize the persons possessing it at the 
various ages? Can therapy be designed 
to raise the individual’s level of wellness? 

These are exciting questions! A con- 
cept of different levels of wellness among 
the individuals and groups that make 
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up our society stirs the imagination and 
challenges the exploring spirit within 
us. The approach by way of levels of 
wellness would permit us to relate studies 
undertaken on the nature of positive 
health to present levels of human func- 
tioning rather than to some abstract 
ideal of perfect health standing remotely 
at the far end of the scale from death. 


Diagnostic and Therapeutic 

Requirements 
Special knowledge and testing media 
are needed for this undertaking. The 
first task, therefore, would seem to be 
the systematic development of appro- 
priate diagnostic tests and the collection 
of information necessary to chart a 
course. At present, we cannot diagnose 
precisely and objectivciy the levels of 
wellness in individuals. To overcome this 
deficiency, we need an extensive, well- 
financed, and continuing program of 
research. The medical 
schools need to feel the stimulus of this 
challenge. They must be aided by sufh- 


laboratories of 


cient funds to support extensive experi- 
mentation for development of tests and 
measures needed by the physician to de- 
termine levels of wellness in the indi- 
vidual. This would be an attractive type 
of research for some physicians to under- 
take within their practices, for a careful 
medical and social history of the patient 
is one of the objective measures needed 
for distinguishing such levels of well- 
ness. Also, the basic sciences in which the 
physician is grounded, particularly bio- 
chemistry, physiology, and_ psychology, 
will probably provide tools for objective- 
ly diagnosing the level of wellness in a 
particular individual. 

The extensive area of research on 
stress opened up by Selye will doubtless 
contribute greatly to the diagnostic mech- 
anisms needed.!2 Much work should also 
be undertaken to clarify the significance 
and character of tension in man and his 
social institutions in order to help bridge 
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the gap in our knowledge between the 
biologic nature of man and the intellec- 
tual and spiritual factors so intertwined 
in his physical well-being. 

For those who are particularly inter- 
ested in the aging process, it is especially 
important to be able to recognize the 
characteristics of high-level wellness. As 
I have observed elsewhere, through the 
research process, we must ultimately de- 
fine peak-level wellness and thus make 
dramatically clear the ultimate goal. 
And, as the diagnostic and therapeutic 
measures and the goal become more 
sharply defined, the logical human mind 
will settle for nothing short of high-level 
wellness for mankind. 

Establishment of objective measures 
of wellness calls for extensive social 
science research in the areas of family 
and of community living. The wide 
range of the effort needed is illustrated 
by McGavran, who emphasizes such ele- 
ments as the characteristics of the people 
and families making up the community 
and of the geographical, social, educa- 
tional, economic, political, and organiza- 
tional aspects of the community. 

Interpersonal research, group dy- 
namics, administrative research, and pop- 
ulation and genetic research would also 
need further development. Although I 
do not intend to dwell on these aspects 
of a research program, I would like to 
point out that social science technics will 
benefit greatly when the laboratory pro- 
duces objective measures—biochemical, 
physiologic, and psychologic in nature— 
by means of which levels of wellness in 
the. individual can be diagnosed. When 
such technics become available, the so- 
cial sciences will be able to evaluate ob- 
jectively, for families, communities, and 
management of organizations, the effects 
of social situations or management poli- 
cies upon various individuals. Such a 
development would, without question, 
contribute toward the transformation of 
social science into an exact science. 



















































High-Level Wellness and 


the Aging Process 


Although the concept of levels of well- 
ness has broad application to all age 
groups, it is urgent that we crystallize its 
significance to maturity. As pointed out 
by Havighurst, loss of useful and _ re- 
spected roles is a tragic blow to the 
spirit.15 

High-level wellness is linked closely to 
the qualities which support the spirit 
of man. Creative expression and altruism 
are particularly important in the older 
years when age brings about a lessening 
of physical attractiveness and strikes 
deeply through the loss of loved ones— 
both phenomena which tend to under- 
mine emotional security in the absence 
of other compensations. 

And yet, it is primarily at the older 
ages that full maturity becomes possible. 
It is at maturity that the individual finds 
himself able to contribute fully to the 
society and the culture which bequeathed 
to him his inheritance at birth and which 
has protected him throughout his growth 
and development. Only when a person 
reaches maturity can he fully discharge 
his debt to mankind by the practice of 
altruism, by creative expression, and by 
passing on his wisdom to younger minds. 

Perhaps one of the best ways to serve 
socicty and promote high-level wellness 
in the upper age groups would be to 
introduce the older citizen into the edu- 
cational process. This can be done 
through finding ways in which certain 
inspiring older persons can meet infor- 
mally and outside of the classroom with 
small groups of students to discuss prob- 
lems and aspirations and offer counsel 
of an order that only maturity can bring. 
As I have observed elsewhere in eval- 
ulating the needs I felt as a youth: 
“. .. Of one thing, however, I am quite 
certain: that the most important objec- 
tive in the school courses which we take 
throughout our youth and early adult 
life should be one too often neglected— 


to help each of us to find himself—the 
things that interest us; what we really 
want to do; what fits our talents, our 
minds and our emotional tempera- 
ments,’’16 

Few would dispute the view that the 
function of being wise is still open to 
the old and that its exercise is ever need- 
ed by the young. 

As the vistas of a longer life open be- 
fore mankind, it becomes increasingly es- 
sential that lives so preserved should be 
maintained at a high level of wellness 
and that maturity should become the 
cherished goal toward which the indi- 
vidual struggles throughout his life. 
This paper was presented at the Seminar on 
Social Research at the Fourth International 


Gerontological Congress held in Merano, Italy, 
July 1957. 
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Infectious disease in 
the geriatric patient 


REUBEN ERICKSON, M.D. 


MINNEAPOLIS 


Q. Do infectious diseases present any spe- 
cial problems in the geriatric patient? 


A. Generally speaking, infectious disease 
constitutes more of a hazard in persons 
over 60 than it does in young and middle- 
aged persons. 

Let us use common respiratory infec- 
tions as an example. Most adults manage 
to keep going about their affairs fairly 
well with ordinary colds. In the olde 
individual, on the other hand, there is 
a very real tendency for a cold to pass 
from an ordinary upper respiratory in- 
fection into a bacterial pneumonia. This 
transition often comes about when least 
expected. 


Q. Speaking of pneumonias—do they 
present a typical picture in the elderly? 


A. No, very often they are of quite dif- 
ferent type than those encountered in 
youth and middle age. The onset is 
usually not so sudden and dramatic. The 
chill, the pleural pain, the rusty sputum 
are usually conspicuous by their absence. 

The causative organisms, too, are apt 
to be different. In the younger age group 
we see more of type I and type II pneu- 
mococci, while in the older patients there 
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are more of the type III pneumococci 
and sometimes Friedlander’s bacilli. 


Q. How about virus infections? 


A. Viral diseases, except for the ordi- 
nary upper respiratory group, are less 
common in the aged. It appears that the 
aged body has met with most of the 
other viruses over the years and that a 
fairly effective immunity has been estab- 
lished. Viral hepatitis, for example, is 
seldom seen in patients over 60. The 
same is true of measles and chickenpox. 


Q@. What about treatment of the com- 
mon upper respiratory infection in the 
older patient? Do you recommend the 
antibiotics or chemotherapy used in 
younger patients? 


A. In elderly individuals who have a 
tendency toward recurring bronchitis or 
who have definite bronchiectasis it would 
be wise to use an antibiotic at the be- 
ginning of the infection. Antibiotics are 
not indicated, however, in older people 
who are vigorous and who have good 
pulmonary function. 


Q. I understand that there have been 
some studies on the prophylactic use of 


antibiotics in geriatric institutions. What 
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can you tell me about this practice? 


A. A few studies along this line have 
been reported and in general the results 
appear to be favorable. But there are 
those who feel there is no place for pro- 
phylactic control. 

The drugs employed have been pri- 
marily the tetracyclines, such as Achro- 
mycin and Terramycin. The usual dose 
is 0.5 gm. daily in 2 doses of 0.25 gm. 
in the morning and 0.25 gm. in the eve- 
ning. To overcome a slight tendency to- 
ward monilial involvement during use 
of broad-spectrum antibiotics, the anti- 
monilial drug, Nystatin, may be used 
in combination with the drug of choice. 


Q. Do you favor use of vaccines as a pro- 
phylactic measure against influenzas? 


A. Although old people have a certain 
degree of immunity against influenza 
epidemics, we must also remember that 
they have reduced vitality and are more 
susceptible to complications from these 
diseases. There is also such a shifting of 
the viral patterns from year to year that 
it would seem desirable to use the po- 
lyvalent influenzal vaccine, especially in 
debilitated individuals. These vaccines 
are well tolerated and apparently do no 
harm. 


Q. What about urinary infections in the 
older age group? 


A. Such infections are fairly common, 
especially in elderly women. Cystitis oc- 
curs in these women and some of these 
infections will occasionally invade the 
upper urinary tract as well. 

In treating such infections, we ordi- 
narily get good results from the sulfona- 
mides and also from Furadantin and the 
broad-spectrum antibiotics. If renal func- 
tion is not appreciably impaired we use 
a sulfonamide such as Gantrisin. For one 
thing, it is lower in cost than many of 
the other drugs. 









































Q. Are there any special limitations in 
the treatment of the various infections 
we have mentioned? 


A. There most certainly are—and some- 
times these limitations have a tendency 
to give us a defeatist attitude. In treating 
older people we have to be much more 
watchful and exceedingly careful. For 
example, in using sulfonamides we have 
found the need of caution regarding 
dosage because the older patient is much 
more likely to have some degree of renal 
shutdown. 

We know that some of the antibiotics 
are neurotoxic and that the aged are 
more susceptible to these undesirable ef- 
fects. We know that streptomycin, even 
in moderate doses, may affect the vestibu- 
lar apparatus in some individuals, while 
in others dihydrostreptomycin affects the 
auditory apparatus. Since loss of hearing 
is more of a handicap than dizziness, 
one would be wise to choose streptomy- 
cin over dihydrosireptomycin for the 
aged patient. 


Q. Is there any reason for giving par- 
ticular attention to dosage of antibiotics 
in the older patient? 


A. There is considerable difference of 
opinion on this question. There are those 
who feel that much care should be used 
in reference to dosages because (1) a good 
many older people have had renal or 
hepatic damage of some degree, and (2) 
there is some progressive diminution of 
kidney and liver function, exclusive of 
actual damage, with advancing age. Since 
most antibiotics are excreted through the 
renal and hepatic systems, it is conceiv- 
able that excretion may be impeded in 
older debilitated individuals and that 
antibiotic blood concentrations may 
reach undesirable levels. For these and 
other reasons, it is more important to 
individualize treatment of old people 
than that of younger, more vigorous 
persons. 
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Editorial 


Gerontology: the university’s opportunity and challenge 


EVERETT H 
ST. LOUIS 


A’ READERS Of this journal know far 
better than I, recent advances in 
the medical, social, and technologic 
sciences have considerably increased the 
proportion of older persons among us. 
Life’s path has been lengthened, but this 
path must now be broadened if man- 
kind is to realize the full boon of social 
and scientific advances. 

Because higher education carries a 
major responsibility for community lead- 
ership in each of many specialties, a 
university’s moral obligation to show the 
way in the field of gerontology is com- 
pounded and multiplied by the many 
interests and specialties within this field. 

Problems of the aging are intimately 
related to one another. General prac- 
titioners and specialists, of course, are 
constantly reminded of this fact in their 
daily practice. For, as a group, patients 
over 65 face a new and trying situation 
—just when their earning powers are 
lowest, their medical needs become great- 
est. Add to these questions the problems 
of finding a place to live and something 
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to do, and you then speculate on how 
Cicero could view old age through rose- 
colored glasses. 

An Interdisciplinary Problem 
None of us can escape the personal ex- 
perience of aging. Our unsolved prob- 
lems, moreover, affect groups as well as 
individuals. These unanswered questions 
impinge on medicine, education, indus- 
try, government, and virtually every 
other facet of society. 

Thus gerontology offers comparable 
challenge and opportunity to the medi- 
cal school and the liberal arts college, 
to biologist, psychologist, and sociolo- 
gist. Because it is interdisciplinary in its 
make-up, gerontology holds ever-rein 
forced interest for the university admin- 
istrator, whose first responsibility is the 
advancement of the professional efforts 
of his entire faculty. The administration 
of a progressive university should be alert 
to the importance of gerontology be- 
cause of other potential benefits—to fac- 
ulty, student body, and even to financial 
position. 


Broadens University Perspectives 
University research, by its inherent na- 
ture, is often isolating. Because of this 














isolation, the successful investigator 
sometimes loses touch with the changing 
times and even with colleagues in neigh- 
boring fields. 

Broad and forward-looking study of 
interdisciplinary questions, such as those 
existing in the field of gerontology, can 
often enlarge academic perspective. Pro- 
fessors who work together productively 
share a rewarding experience. When they 
scrutinize human adjustments now being 
made in society at large, they further 
dissipate the research preoccupations 
that sometimes interpose between them- 
selves and others. Ultimately the student 
body benefits from both kinds of en- 
riching activity on the part of the faculty. 


Financial Benefits 

Financial enrichment can never be a 
valid reason for a true university’s in- 
terest in any specialized field. By defini- 
tion and statute, a university is not a 
money-making institution. But the char- 
acter and importance of many old-age 
problems suggest the existence of per- 
haps untapped reservoirs of financial sup- 
port for both applied and basic research 
in the field. Primary sources of assistance 
in solving the general problem of aging, 
a major concern of our society, would 
logically include municipal, state, and 
federal funds. In approaching more par- 
ticularized gerontologic questions, uni- 
versities may reasonably seek help from 
interested foundations, industrial cor- 
porations, and individuals of means. 


Educational Services 
I believe that gerontology offers univer- 
sities unparalleled opportunities in still 
a different area—namely, in the realm 
of educational services that reach out to 
the community. 


Such service includes the offering of 
extension courses for adults. At the pres- 
ent time, instruction of this nature is 
largely geared to the interests and needs 
of the younger adults who constitute the 





bulk of most extension classes. To fur- 
ther the progress of gerontology, univer- 
sities should now develop similar older 
persons’ programs, suited to the commu- 
nity and to the educational interests of 
the institution. 

The available classrooms and lecture 
halls of a university are largely pre- 
empted in the evening by adult educa- 
tion groups and in the morning by the 
regular graduate and undergraduate 
classes. A partial solution lies in the fact 
that a convenient meeting time for most 
senior citizens would be in the afternoon, 
when university space is in least demand. 

Universities may also establish insti- 
tutes and seminars on timely subjects 
in gerontology. Scholarly and popular 
lectureships, bringing in distinguished 
speakers, will stimulate resident faculty 
members to thought and action in this 
growing field. 

Quite central to the university’s service 
function, also, is the provision of retire- 
ment planning and counseling programs 
and the training of professional per- 
sonnel to work with the aging and the 
aged. As we are informed by social work- 
ers, many of our otherwise intelligent 
citizens bungle the task of growing old 
gracefully and happily. Busy executives 
often require extensive re-education as 
they approach retirement. Such job- 
centered individuals, as they taper off 
from work, need to broaden their hori- 
zons if they are to remain happy and 
useful to themselves, their families, and 
society. 

Social workers themselves have indi- 
cated a desire for the universities’ po- 
tential services in the form of refresher 
training in gerontology. Similarly, even 
experienced instructors who conduct 
classes for older people will benefit from 
courses in the principles and methods 
of geriatric education. 

After the task itself is recognized, addi- 
tional steps that universities might well 
consider are the creation of interdepart- 
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mental machinery for co-operative effort 
and the taking of an inventory of faculty 
interests in gerontologic research in order 
to determine the most promising areas 
for immediate service or further scien- 
tific investigation. 


Faculty Interest 
Despite heavy commitments in teach- 
ing and research, many university faculty 
members have strong interests in the 
problems of the aging. At Washington 
University, for example, a recent incom- 
plete bibliography of the faculty’s con- 
tributions to gerontology in many fields 
of subject matter turned up 346 titles. 


Gerontologi 
= 

HE TENTH ANNUAL MEETING of the 

Gerontological Society, Inc., which 
was held in Cleveland, October 31 
through November 2, was lively and 
well attended. Each of the four scientific 
divisions of the Society held a general 
symposium around the theme of assess- 
ment of factors influencing aging. In ad- 
dition, a special symposium surveyed 
European gerontology through the pa- 
pers of Prof. F. Varzar of Switzerland, 
Prof. F. Bourliére of France, Prof. A. T. 
Welford of England, Dr. R. J. van Zon- 
neveld of the Netherlands, and Dr. T. 
Geill of Denmark. This general sympo- 
sium technic, introduced by program 
chairman, Dr. James E. Birren, prevented 
any conflicts of program so that each 
major interest of the Society had an op- 
portunity to speak its views to the en- 
tire group. 

The lack of proper media for the ex- 
change of ideas and information between 
the various interest groups has long been 
a point of concern to all those in the 
field of gerontology. 

In the brief history of the Society, 
three steps have been taken to provide 
such interdisciplinary media. The first 
was the creation of the Gerontological 
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Resources for the teaching of aged per- 
sons already exist and more are being 
developed every day; in addition, the 
problems of our elder citizens are grow- 
ing in number and severity. The next 
logical step, it would seem, is for uni- 
versities to extend their goal of equal 
opportunity, regardless of color and 
creed, to include equal opportunity, re- 
gardless of age. 

I am convinced that the university, by 
its comprehensive nature, is the best 
qualified among all our institutions to 
provide society with leadership in solv- 
ing the multiple interrelated problems 
of gerontology. 


oists meet in Cleveland 


Society and founding of its publications. 
The second was the development of the 
major divisions of the Society. The third 
was the establishment of the general 
symposium technics at this 1957 confer- 
ence. 

The first ten years of professional 
meetings have demonstrated remarkable 
progress in determining the directions 
of scientific research and social action 
which should be followed by the Society. 
The next ten years of development will 
undoubtedly fill many gaps in knowl- 
edge and open new doors for practi- 
tioners in geriatrics and gerontology. Dr. 
Robert J. Havighurst, outgoing presi- 
dent, put the profession in its true per- 
spective when he spoke of world-wide 
gerontology as the next goal to be 
reached. 

‘This meeting also marked the installa- 
tion of Dr. Albert I. Lansing of the Uni- 
versity of Pittsburgh Medical School as 
president for 1958 and the selection of 
Louis Kuplan, executive secretary of the 
Citizens’ Advisory Committee on Aging 
for the state of California, as president- 
elect. 

JEROME KAPLAN 
Associate Editor 
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| Reviews 





All books intended for review and all correspond- 
ence relating to this department should be sent 
to Book Editor, Geriatrics, 84 South Tenth 
Street, Minneapolis 3, Minnesota. 


Principles of Urology 

MEREDITH F, CAMPBELL, 1957. Philadelphia: 

W. B. Saunders Company. Illustrated. 622 

pages. $9.50. 

The author’s expressed dual design, as stated 
in the subtitle and preface, to instruct the 
medical student in the fundamentals of 
urology and to serve as a practical guide for 
the nonurologic practitioner has been ad- 
mirably fulfilled. 

Two unusual features include the brief 
discussion of semantics which is followed by 
a short syllabus of urologic terms and the 
nineteen pages of review questions grouped 
together by chapters at the end of the book. 
Answers are indicated by the page numbers 
at the end of each question. These questions 
are helpful not only to the medical student 
and the practitioner but also to the urology 
resident preparing for the examination of 
the American Board of Urology. 

The material is logically presented under 
the headings, Symptoms, The Clinical His- 
tory and Examination, Applied Anatomy 
and Physiology, Urinary Obstruction, Em- 
bryology and Anomalies, Infections, The 
Male Reproductive Tract, Neuromuscular 
Uropathy, Injuries, Lithiasis, Tumors, The 
Adrenals, and Urology in the Female. The 
classification of pseudohermaphrodism _re- 
quires clarification, and the treatment of 
uremia would be of more value if the acute 
and chronic phases were discussed separately. 
One glaring error on page 485 lists the 
weight of the prostate gland as 50 milli- 
grams instead of 50 grams. 

Illustrations and roentgenographic repro- 
ductions are excellent. The quality of the 





paper is good, and the print is easy to read. 

The book is most comprehensive for its size, 

and the bibliography is adequate. It is an 

excellent textbook and provides a lucid re- 
view of the fundamentals of urology. 

MILTON P. REISER, M.D. 

Minneapolis, Minnesota 


Regulation and Mode of Action 
of Thyroid Hormones 

G. E. W. WOLSTENHOLME and E. C. P. MIL- 

LAR, editors, 1957. Volume 10, Ciba Foun- 

dation Colloquia on Endocrinology. Bos- 

ton: Little, Brown and Co. Illustrated. 311 

pages. $8.50. 

Leading investigators throughout the world 
were invited by the Ciba Foundation to pre- 
sent their newest ideas on hormonal activity 
under the chairmanship of Dr. Rosalind 
Pitt-Rivers. ‘These contributions and _ par- 
ticularly the discussions that follow each of 
the chapters make for a symposium of the 
latest concepts in thyroidology. 

Thyroidology, so long and so well en- 
trenched, was restudied, and it was found 
that the old concepts of the “thyroid hor- 
mone” are being changed. It seems that the 
whole subject has been revitalized by the 
finding of intermediate products in thyroid 
hormone synthesis which are more potent 
than and qualitatively different in action 
from what was thought to be thyroid hor- 
mone. New knowledge acquired in the lab- 
oratory by new analytic methods employing 
radioactive iodine, paper chromatography, 
and zone electrophoresis has permitted rapid 
progress in thyroid physiology in regard to 
formation, transport, and peripheral utiliza- 
tion of thyroid hormone. Furthermore, evi- 
dence has accumulated that various thyroid 
analogues have different functions and that 
there may well be a dissociation between 
properties, such as stimulation of basal met- 
abolic activity (oxygen consumption) and 
depressive action on serum cholesterol levels 
or on pulse rate and perhaps weight loss. 
The thyroid hormone is far more complex 
than once was suspected. 

The discussion brought out that attempts 
are being made to (1) identify the compound 
that acts in the body to produce the effects 
which we associate with the thyroid; (2) 
understand the mechanisms that regulate the 
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output of this substance, or perhaps of its 
precursor, from the thyroid; and (3) un- 
ravel the precise mode of action of the 
active compound or compounds at the cel- 
lular level. 

This volume is recommended as a “must” 
to the active workers in the field of thyroid- 
ology and as a worthwhile reference book 
for men of medicine and the basic sciences 
interested in the most 
the synthesis and release of thyroid hormone. 

ROBERT B. GREENBLATT, M.D. 
Augusta, Georgia 


recent advances in 


A Textbook of Psychiatry for 
Students and Practitioners 
DONALD K. HENDERSON, M.D., and R. D. GIL- 
LESPIE, M.D., 1956. New York: Oxford Uni- 
versity Press. Eighth edition. Illustrated. 
727 pages. 
Of the numerous texts to which students of 
psychiatry have been exposed since the turn 
of the century, few these 
turbulent years as well as this one. This edi- 
tion, which follows the style of earlier edi- 
tions, is well organized, compact, and read- 
able. Case descriptions used throughout the 


have withstood 


text are excellent. Each of its twenty chap- 
ters is complete in itself, making it a satisfac- 
tory resource for special interests. 

The book the material on 
the basic tools of psychiatry, neuroses, psy- 
organic reactions, child psychiatry, 
and psychiatric treatment. It mentions prob- 
lems of psychiatry and law and eugenics. 


covers usual 


choses, 


It is strongest in its descriptive qualities and 
weakest in its discussion of treatment. Ap- 
proximately half of the chapters have been 
revised. According to the authors, this in- 
cludes the material on etiologic factors, epi- 
lepsy, psychosomatic illness, alcoholism, and 
the paranoid conditions. 

Unfortunately, the pages devoted to the 
problems of aging are quite disappointing. 
This section presents a clear discussion of 
the specific organic etiologies of mental prob- 
lems of the aged, but it almost completely 
ignores the psychologic aspects. As a result, 
practical and progressive suggestions for 
treatment are not forthcoming, and one is 
apt to gain a feeling of therapeutic helpless- 
ness that is not a true reflection of the cir- 
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cumstances in many of the senile problems. 

The strong chapters in the book include 
those on classification, psychoneurotic reac- 
tion-types, paranoia and paranoid reaction- 
types, psychopathic states, psychoses, psycho- 
neuroses in war, psychiatry of childhood, and 
relations of psychiatry and law. The weakest 
section in the book is found in the one and 
a half pages devoted to sexual aberrations. 

Readers should be aware that the basic 
theoretical concept dominating throughout 
is primarily that of the psychobiologic school. 
References used guide one in this direction 
without sufficient presentation of other argu- 
ments. The problem of nomenclature pre- 
sents itself and is of some concern to the 
teacher. The American classification is not 
used, and unsophisticated readers could be- 
come confused without some clarification in 
this area. 

The book is an excellent text. However, 
there are not sufficient changes in this edi- 
tion to warrant purchase if one has an older 
edition. 

CARL D. KOUTSKY, M.D. 
Minneapolis, Minnesota 


Kaposi's Sarcoma 

SAMUEL M. BLUEFARB, M.D., 1957. Spring- 

field: Charles C Thomas. Illustrated. 171 

pages. $5.50. 

The author has made a painstaking and 
comprehensive review of the known facts 
about this mysterious disease and of the 
theories of its origin. It is apparent that the 
final answers have not been found, but in 
this compilation the voluminous literature 
has been thoroughly surveyed and present 
knowledge brought together into a_ well- 
organized volume. The significant references 
are included. 

‘ The extensive consideration of symptom- 
atology, diagnosis, prognosis, and treatment 
makes this monograph particularly valuable 
for dermatologists and other clinicians who 
may be called upon to diagnose and treat 
these patients. Numerous photographs of 
lesions are included. 

Photomicrographs illustrate the histologic 
changes, which are well described. A reader 
not familiar with this disease might do well 
to read the section on morbid anatomy be- 
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fore those sections on pathogenesis and on 
occurrence and predisposing factors (titled 
Etiology) which come earlier in the text. 

The author has been carefully objective 
in reporting the opinions expressed by 
others, but some indication of his personal 
preferences with regard to theories of origin 
in the light of his own experience might 
have been of interest. 

This excellent volume promises to be a 
valuable contribution toward making knowl- 
edge of this baffling disease readily available, 
and it should become a standard reference 
work. 

PAUL LOBER, M.D. 
Minneapolis, Minnesota 


Dorland’s Illustrated 
Medical Dictionary 
Philadelphia: W. B. Saunders Company, 
1957. ‘Twenty-third edition. 1598 pages, 
$12.50. 
The principal objectives of this classic refer- 
ence work—accuracy, authority, and quick, 
simple usefulness—are clearly reflected and, 
indeed, amplified in the pages of this newest 
edition. Despite the rapid expansion in all 
areas of medical knowledge and the tre- 
mendous increase in the vocabulary, Dor- 
land’s familiar work continues to “retain the 
old and embrace the new” without quanti- 
tative or qualitative sufferance. Much of the 
contents, such as the anatomic tables, has 
been rewritten to accommodate changing 
concepts and expansion of knowledge; many 
new terms have been added; and a notable 
new feature, Notes on the use of this dic- 
tionary, contributes much to the convenience 
and usefulness of this volume. Worthy of 
particular attention are the special sections 
on modern drugs and dosage and funda- 
mentals of medical etymology, which were 
initiated in the twenty-second edition. 
With its more than 700 illustrations and 
50 plates, this edition more than ever pro- 
vides a valuable resource for the medical 
and allied professions, social workers, and 
others who require precise, authoritative 
definitions of medical terms. 
MARY DAVIS 
Minneapolis, Minnesota 









































New Pamphlets Available 
“Give Them Your Hand,” a publication of the 
Department of Mental Hygiene, Albany, New 
York, was designed for relatives and friends of 
patients entering the state mental hospitals in 
New York. This interesting pamphlet is geared 
to the anxious family and explains what hap- 
pens to the patient in the hospital and suggests 
important and reassuring roles for the relatives. 
It points out that both the hospital and family 
must cooperate in order to help make the patient 
well. 


“How To Be a Nursing Aide in a Nursing 
Home,” a 220-page illustrated manual co-spon- 
sored by the Public Health Service, Department 
of Health, Education, and Welfare and _ the 
American Nursing Home Association, eniphasizes 
the new approach of helping patients achieve 
self-care in activities of daily living. Two years 
of study and consultation with nursing home ad- 
ministrators from all parts of the country have 
gone into the preparation of this teaching tool 
which tells how to perform simple nursing pro- 
cedures required in the care of nursing home 
patients. Copies may be obtained for 50 by 
writing to The American Nursing Home Asso- 
ciation, Hotel Bancroft, Springfield, Ohio. 





New Books Received 


Books and publications received will be listed 
here each month. Books of special interest to 
our readers will be reviewed later as space 
permits. 


Current Surgical Management. JOHN H. MULHOL- 
LAND, EDWIN H. ELLISON, and STANLEY R. FRIESEN, 
editors, 1957. Philadelphia: W. B. Saunders Com- 
pany. 494 pages. $10.00. 


The Function of the Ureter and Renal Pelvis. 
FREDRIK KUL, 1957. Philadelphia: W. B. Saunders 
Company. 205 pages, $7.50. 


Society and Health. WALTER E. BOEK and JEAN K. 
BOEK, 1957. New York: G. P. Putnam’s Sons. 301 
pages. $4.50. 


Retirement. GIFFORD R. HART, 1957. New York: 
Harcourt, Brace and Company, Inc. 179 pages. 
$3.95. 


Ten Million and One. ALICE FITZGERALD and JUs 
rUS SCHIFFERES, editors, 1957. New York: Paul B. 
Hoeber, Inc. 102 pages. $3.50. 
Heredo-Retinopathia Congenitalis: A Genetical- 
Statistical Study. CARL HENRY ALSTROM, 1957. 
Lund, Sweden: Berlingska Boktryckeriet. 177 
pages. 
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Digests FROM CURRENT LITERATURE 


The Differential Diagnosis of Jaundice 

J. W. NorcROsS. Surg. Clin. North America 

37: 675-682, 1957. 

Jaundice may be caused by (1) increased de- 
struction of red blood cells which results in 
increased bilirubin formation; (2) inability 
of damaged hepatic cells to excrete normal 
amounts of bilirubin; (3) obstruction to the 
flow of bile in the bile ducts; or (4) a com- 
bination of these conditions. 

Hemolytic jaundice is usually recurrent or, 
in the congenital type, characterized by a 
family history of jaundice. The patient does 
not have anorexia, nausea, vomiting, diar- 
rhea, dark urine, or acholic stools. The 
spleen is usually palpable, but the liver is 
not enlarged or tender. The skin is lemon 
yellow, and no bile is found in the urine. 
Characteristic findings include normochromic 
anemia, reticulocytosis, and a normoblastic 
hyperplasia of the bone marrow. The in- 
direct reacting serum bilirubin and urine 
and fecal urobilinogen are increased, but 
other liver function tests are normal. With 
few exceptions, treatment is medical. 

The most important causes of hepatocel- 
lular jaundice are infectious hepatitis, ho- 
mologous serum hepatitis, or toxic hepatitis. 
Symptoms of infectious hepatitis include 
anorexia, nausea and vomiting, mild abdomi 
nal pain, dark urine, and acholic stools. 
The liver is usually enlarged and _ tender. 
Flocculation tests are positive and serum 
transaminase elevated. Toxic hepatitis may 
be caused by cinchophen, arsphenamines, 
methyltestosterone, or carbon tetrachloride. 
Chlorpromazine may cause a cholangiolitic 
hepatitis which is difficult to distinguish from 
some types of obstructive jaundice requiring 
surgery. 

Obstructive jaundice results from blocking 
of the extrahepatic biliary ducts and usually 
is caused by cancer within the ducts, at the 
ampulla of Vater, or in the head of the 
pancreas or by a common duct stone or 
stricture of the bile duct. Repeated attacks 
of jaundice, especially if associated with 
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pain, suggest cholelithiasis or perhaps cho- 
langitis secondary to stricture of the biliary 
duct or fibrosis of the sphincter of Oddi. 
Digestive distress with diarrhea suggests car- 
cinoma of the ampulla of Vater. Abdominal 
pain caused by carcinoma of the pancreas is 
more common than previously was supposed. 
Acholic stools of long duration indicate 
extrahepatic obstruction. Intermittent acholic 
stools suggest stones or stricture, while tarry 
stools indicate bleeding from a carcinoma 
of the ampulla of Vater or from esophageal 
varices secondary to cirrhosis. 

Biliary drainage may disclose blood, pus 
cells, cholesterot crystals, calcium _ biliru- 
binate, or malignant cells. Punch liver biopsy 
should never be done when the prothrombin 
time is lower than 70 per cent of normal. 
Roentgenographic evidence of gastric or in- 
testinal carcinoma points to liver metastases 
as the cause of jaundice, while a wide sweep 
of the duodenum indicates carcinoma of the 
head of the pancreas. 


Vaginal Dyspareunia 

W. T. DANNREUTHER. Am. J. Obst. & Gynec. 

74: 747-752, 1957. 

A study was made of 70 private patients 
suffering from vaginal dyspareunia, exclud- 
ing those with congenital absence of the 
vagina and dyspareunia and primary frigid- 
ity which were attributable solely to psycho- 
somatic causes. 

Developmental deficiencies in the vagina, 
inadequate space at the introitus following 
an overenthusiastic perineorrhaphy or episi- 
otomy repair, a hypersensitive cicatrix in the 
fourchette resulting from a “dashboard” per- 
ineal operation, and exaggerated postmeno- 
pausal contractures are all responsible for 
varying degrees of dyspareunia. When doing 
perineorrhaphy or episiotomy repair, the 
operator should make certain that the vagi- 
nal orifice will easily accept two fingers after 
the last suture is tied. 

(Continued on page 58A) 
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Dyspareunia is a symptom seldom volun- 
teered by the patient and is frequently over- 
looked by the physician. Early recognition 
and prompt treatment of the lesions before 
the .psyche becomes irreversibly disturbed 
are important. Premarital stretching of the 
vagina is of little value. A simple perine- 
otomy is done by incising the perineum and 
posterior vaginal vault longitudinally, after 
a hymenectomy if necessary, just enough to 
permit the easy introduction of two fingers, 
and suturing the fourchette transversely with 
interrupted twenty-day In 
patients with a dashboard perineum, the 


catgut stitches. 
sensitive scar tissue is also excised and the 
vaginal fibers of the levator ani muscles ap- 
proximated. 

\ Pyrex glass obturator of appropriate 
size, with a little notch just above the flange 
to prevent pressure on the overlying urethra, 
is prepared by plugging the open end with 
a cork through which a short nail with a 
flat 
project for about one centimeter; the nail 


head has been inserted and allowed to 
head helps to maintain the obturator in posi- 
tion when caught in a small buttonhole in 
a T binder. During the first twenty-four 
hours the obturator is removed and replaced 
by the doctor or nurse. Thereafter the pa- 
tient is encouraged to remove and replace 
the obturator herself home on 
the fourth postoperative day with instruc- 


and is sent 
tions to wear the device continuously for 
two weeks, removing and replacing the ob- 
turator daily. 


CHLORESIUM 


ointment + solution 
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When the wound has healed, the obturator 
should be worn at night for another two 
weeks. Coitus should not be permitted until 
all the bimanual examination 
is gone but should then be resumed. By 
this time the patient has realized, by re- 
peated insertions of the obturator, that vagi- 
nal dilitation will 
pain and subconsciously realizes that she 
no longer need fear dyspareunia. Apprehen- 


soreness on 


not excite discomfort or 


sion of approach and vaginismus are thus 
completely eliminated. The end results have 
been entirely satisfactory with complete elim- 
ination of the dyspareunia in the 70 patients. 


Surgery in the Aged 

F. GLENN. New York J. Med. 57: 3019-3025, 

1957. 

Careful evaluation, preparation, and man- 
agement of the aged surgical patient will 
keep therapy within the capacity of the 
patient, and needed surgery will be safe 
and easy. 

The most frequent indications for surgery 
in the aged are biliary tract disease, intesti- 
nal obstruction, appendicitis, diverticulosis 
and diverticulitis, and trauma. Of the com- 
mon indications for surgery, biliary tract 
disease is the most prevalent and is usually 
in the form of acute or chronic cholecystitis. 
The aged tolerate elective gallbladder sur- 
gery as well as patients between 50 and 64. 
Emergency biliary tract surgery, however, has 
a much higher complication rate in the old- 
sters and a mortality above 5 per cent. 

(Continued on page 60A) 
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Intestinal obstruction is usually caused by 
external hernias, adhesions, or neoplasm. If 
surgery is indicated, it should be prompt. 
The over-all mortality is 15 per cent, with 
shock and peritonitis the most frequent 
causes of death. 

Acute appendicitis may have an insidious 
onset in the aged. When the diagnosis has 
een established, surgery should be done 
without hesitation because of the risk of a 
high incidence of major complications and 
death in misdiagnosed, unoperated cases. 
Even with surgery, complications occur often, 
and the mortality may run as high as 4.5 
per cent. 

Incidence of diverticulosis and diverticu- 
litis increases gradually after the age of 35. 
There is a greater chance of inflammatory 
changes in diverticuli after the sixth decade. 
\bout 60 per cent of cases respond to con- 
servative treatment of diet regulation and 
use of mineral oil or Metamucil. Surgery is 
indicated in secondary obstruction, perfora- 
tion and abscess formation, severe pain, and 
in cases of questionable lesions. The first 
surgical step is to divert the fecal stream 
through a proximal colostomy to allow sub- 
sidence of the inflammation. Abscesses should 
be well drained. The colostomy is usually 
opened on the third postoperative day, and 
nasogastric suction and intravenous fluids 
are replaced by liquid oral intake. Anti- 
biotics are continued for fourteen days. De- 
finitive resection is undertaken after acute 
inflammation has subsided. 

The most common complication of trauma 
surgery in the aged is urinary retention. 
When multiple injuries are present, the aged 
patient responds poorly if shock is not soon 
reversed. 


Dizziness and Vertigo 
C. A. KANE and M. Ss. STRONG. M. Clin. North 
America 41: 1229-1244, 1957. 
True vertigo, characterized by sensations of 
rotation, falling, rising, or lateropulsion, is 
either of peripheral (aural, labyrinthine) or 
central (brain stem) origin, while less specific 
dizziness stems from several conditions in- 


cluding anemia, hypo- or hypertension, hypo- 
(Continued on page 64A) 
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Volume of gallbladder (cc.) 
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Minutes 


Adapted from Wright, S.: Applied Physiology, ed. 8, London, 
Oxford University Press, 1947, p. 734 






What’s wrong with the term 
“emptying of the gallbladder’? 


The gallbladder discharges bile by fractional evacuation. It is not 
emptied completely at any one time even following a fatty meal. 






Source — Lichtman, S. S.: Diseases of the Liver, Gallbladder and Bile Ducts, ed. 3, 
Philadelphia, Lea & Febiger, 1953, vol. 2, p. 1177. 
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thyroidism, hypoglycemia, heart block, or su- 
perior vena cava syndrome. 

Examination should include neurologic 
tests for abnormalities of gait, coordination, 
reflexes, and sensory responses and for nys- 
tagmus as well as otologic tests for nerve 
deafness and labyrinthine sensitivity. Oto- 
scopic examination may reveal active otitis 
media, cholesteatoma, or herpes zoster of the 
canal wall indicating possible cranial nerve 
involvement. A blood count, urinalysis, and 
serologic test for syphilis are essential. Par- 
ticular attention should also be paid to ab- 
normalities of the pulse, blood pressure, 
carotid sinus reflex, and heart sounds (aortic 
stenosis?). The optic disks and fundi may 
show evidence of a tumor of the brain stem, 
fourth ventricle, or cerebellum or hyperten- 
sive encephalophy. 

Dizziness which is not true vertigo can 
often be corrected by treating the underlying 


for the peak of analgesic efficiency 


condition. When vertigo results from cho- 
lesteatoma and labyrinthine fistula, treat- 
ment consists of radical mastoidectomy and 
removal of the cholesteatoma and drainage 
of the labyrinth if total deafness has oc- 
curred. Rarely can vertigo of central origin 
be cured by removing the basic cause, but 
symptomatic measures can be helpful, such 
as bed rest and sedation or Bonamine, 25 mg., 
four times daily, Marezine, 50 mg., three 
times daily, Phenergan, 12.5 mg., three times 
daily, or Dramamine, 100 mg., three times 
daily. Parenteral medication with 0.6 mg. of 
scopolamine or 50 mg. Benadryl or Drama- 
mine is used when vomiting has already 
occurred. 

Psychotherapy and planning with the pa- 
tient to avoid stress may be as helpful as 
any medication. When measures short of 
surgery fail to help the incapacitated pa- 
tient with intractable vertigo, progressive 
tinnitus, and deafness, destructive labyrin- 
thotomy by the method of Cawthorne should 
be tried. 

(Continued on page 68A) 


DILAUDID 


brand of DIHYDROMORPHINONE 


Dosage Forms of Dilaudid hydrochloride: 


Ampules: Icc., 2 mg. and 3 mg. each. 


Hypodermic Tablets: 2, 3 and 4 mg. each. 
Oral Tablets: 2.7 mg. each. 
Multiple Dose Vial: 10 cc., 2 mg. Dilaudid sulfate per cc. 


*Subject to Federal narcotic regulations 
Dilaudid®, E. Bilhuber, Inc. 


KNOLL PHARMACEUTICAL COMPANY 








Why let her mourn the past when you can help her 


enjoy the present ? 


‘p |’ 
eXa my can help many elderly patients resume normal social 


and other beneficial activities, because ‘Dexamyl’—smoothly and subtly 
—induces a sense of confidence, optimism and well-being. A combination 
of Dexedrine* (dextro-amphetamine sulfate, S.K.F.) and amobarbital, 
Dexamyl* is available as tablets, elixir and Spansule* sustained release 


capsules. Made only by Smith Kline & French Laboratories, Philadelphia. 


*T.M., Reg. U.S. Pat. Off. 





Ta Vadalaidiem -dal-\¥lait-1 dled Olive) ce (-V a 


—-ATARAXOID 


OVER 


prednisolone alone (or other 
corticoids) 





OVER 
corticoid-salicylate combinations 





OVER 


other corticoid-tranquilizer com- 
binations 











Emotional 
Stabilization 


... ATARAXOID includes control 
of fear, anxiety 


..» ATARAXOID includes control 
of fear, anxiety 


... only ATARAXOID provides the 
unique, specific, consistently 
effective tranquilizer, ATARAX 





Clinical 
Control 








... tranquilization enhances 
prednisolone effect for superior 
improvement 





Dosage 
Levels 





Toleration 


Patient 
Management 


available as: 


... tranquilization eases muscle 
tension (relieving aching and 
stiffness) precludes anxiety- 
induced flare-ups 


... enhanced corticoid control 
frequently superior 





...corticoid requirements are 
frequently reduced by 25-50% 


... corticoid maintenance levels 
compare favorably; often lower 


... tranquilizer enhancing effect 
is more consistent 


...eStablished by outstanding 
results in 94% of 919 cases* 





... tranquilizer dosage levels 
are the lowest 


... More consistent tranquiliza- 
tion often permits lower corti- 
coid dosage 





...corticoid side effects are 
significantly reduced or elimi- 
nated 


... tranquilization greatly facili- 
tates cooperation 





...N0 salicylate side effects 


...feduced corticoid side effects 
compare favorably 


... tranquilization greatly facili- 
tates cooperation 





Ataraxoid 5.7 


scored green tablets, 5.0 mg. pred- 
nisolone and 10 mg. hydroxyzine 
hydrochloride; bottles of 30 and 100 





Ataraxoid 25 


scored blue tablets, 2.5 mg. pred- 
nisolone and 10 mg, hydroxyzine 
hydrochloride; bottles of 30 and 100 


for greater flexibility of dosage 


... tranquilizer control is the 
safest—no report of blood dys- 
crasia or aplasia in 919 cases 
—free of mental “fogging” 


... reduction of corticoid com- 
plications more consistent 


$$ —f 


...More consistent, uncompli- 
cated tranquilization means 
better cooperation 


—_ 
Ataraxoid 1.7 o 


scored orchid tablets, 1.0 mg. pred- 
nisolone and 10 mg. hydroxyzine — 
hydrochloride; bottles of 100 





e 
( Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 


* Individual Case Reports, Chas. Pfizer & Co., Inc. 











7 
\ 


Robitussin has 


proved “most 
satisfactory” in 
CO UGH markedly reducing 
the frequency and 
° ° , severity of paroxysms 
medications \ 3 
standard expectorants, both 
that not only heme oben (ercUeiesleyuenuciestcvene 
Evetemlemerztatcela-(eec) oleae 
“the effective cough 
ARE better medicine of choice.’’® 
“Children and infants 


but seemed well-pleased with 


the palatability.”! 


TAS | hh better Journal-Lancet 74 443, 1954 oe 
2. Blanchard, K., and Ford R. A.: 
Rocky Mt. M. J. 52:278, 1955. 3. Cass, 


L. J., and Frederik, W.S.: Am. Pract 
& Dig. Treat. 2:844, 1951 


«. of coughing!:*. . .“signifi- 
cantly superior” to other 


In each 5 ee.- 
Robitussin: 
} . ee : Glyceryl guaiacolate. . 100 mg. 
Robins : Sy Desoxyephedrine HCI. 1 mg. 
Robitussin A-C: 
z Glyceryl guaiacolate. . 100 mg. 
A. H. ROBINS CoO., INC. . ve Desoxyephedrine HCl. 1 mg. 
eee ; Prophenpyridamine 
’ maleate . . 7.5 mg 
Ethical Pharmaceuticals : a Codeine phosphate - 10 mg. 
of Merit since 1878 


Richmond .20, Virginia 


® 


Robi ins 
tussin= 
oO Fen 
AS a ® 
obitussin A- 
or 


Robitussin with Antihistamine and Codeine 








PROTEIN-RICH 


WHEATENA 


...easy to digest! 
...easy to assimilate! 


All-wheat Wheatena is as digestible as it 
is nutritious—and so easily assimilated it’s 
the perfect hot breakfast cereal for your 
geriatric patients. 

Made of all the wheat—wheat germ, bran 
and farina—Wheatena is low in fat con- 
tent. So delicious, its distinctive nut-like 
flavor tempts even the most listless appe- 
tite! And so easily digested and assimi- 
lated, even infants thrive on it! 

Pure, wholesome 
Wheatena... made 
without salt or 
sugar...is a protein- 
rich food that spells 
nutritional support 
for your older 
patients. Write for 
sample packages 
for your patients 
today. 


Wheatena 


Made from all the wheat_ 
and toasted So It's fun to eat! 


THE WHEATENA CoRPORATION, 
Wheatenaville, Rahway, New Jersey 


ECONOMICAL?” Quibx cooking | 





68A 








Digests from Current Literature 
(Continued from page 64A) 


Sex Steroid Influence on 
the Aging Process 

Ww. H. MASTERS. Am. J. Obst. & Gynec. 74: 

733-746, 1957. 

The postmenopausal years represent a social- 
ly-conditioned phenomenon. Use of sex ster- 
oid replacement is an attempt to meet an 
implied medical responsibility for develop- 
ing effective physiologic support during the 
ever-lengthening involutionary phase of hu- 
man existence. 

The gonad’s second province of sex steroid 
production is the primary point of considera- 
tion during the period of life known in the 
medical concept as the “neutral-gender” 
phase. 

A steroid-like substance must be developed 
to include the proved cumulative physical 
and mental effects of present therapeutic 
combinations yet contain none of the un- 
fortunate factors of sex stimulation. Result- 
ing clinical distresses such as hirsutism, breast 
engorgement, and even uterine bleeding 
must be removed from the newer supportive 
compounds. 

The secondary role of the ovary—that of 
catalyst through sex steroid production—is 
of infinite importance to the physical and 
mental well-being of the individual woman. 
Unfortunately, as reproductive activity fails, 
so does clinically effective sex steroid produc- 
tion retrogress. The involution rate of clini- 
cally effective steroid production does lag 
when compared to the rapid retrogression 
of reproductive function, but this lag is sel- 
dom seen to last more than a decade. 

With the exception of the pituitary-ad- 
renal axis, the aging process slowly destroys 
the of interglandular stimulation 
during the decade subsequent to the actual 
menopause. Each member of the endocrine 
chain, with the exception of the gonad, is 
perfectly capable not only of independent 
function but also of returning to peak levels 
of secretory efficiency even during the seventh 
and eighth decades if a proper glandular 
balance pattern of mutual stimulation is 
recreated. 

Ovarian steroid production does continue, 
but this level is usually inadequate to pro- 
tect the aging female against such significant 
metabolic distresses as protein imbalance and 
exhaustion of calcium storage. 

(Continued on page 72A) 
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immediately after the passage of a sound or cystoscope.”2 
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tatectomy. Treatment resulted in an abrupt fall in the number of bacteria in the 
urine, and, in almost one half of the patients, sterile urines were obtained during ¢ 
treatment. The drug was most effective against infections with E. coli and B. 

proteus.’ | 
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liver or blood-forming organs as a result of FURADANTIN therapy. No cases of 
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patient is in the hospital.’ 
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extensive use in the treatment of genitourinary tract infections, development of 
bacterial resistance remains negligible with FURADANTIN. 
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The combination of testosterone and estro- 
gen is the clinically preferable technic of 
steroid replacement without accompanying 
concern for such pathologic development as 
endometrial hyperplasia and resultant break- 
through vaginal bleeding. 

The steroid combination technic voids the 
theoretical possibility of the development of 
carcinoma of the endometrium. Basically 
avoiding stimulation of secondary sex char- 
acteristics is another advantage. Using the 
20-1 technic presents 
problems for the gerontotherapist as presently 
accepted technics do not represent the end 


steroid replacement 


point of steroid replacement therapy. 


The Diagnosis and Treatment of Gout 
J. H. TALBOTT. Connecticut M. J. 21: 890- 
896, 1957. 
Except for the rare occurrence of specific 
infectious arthritis, gouty arthritis is the type 
of joint disease that can be most satisfactorily 
The 
clear; the drugs that are available are effec- 


treated. indications for therapy are 
tive; and symptomatic response is prompt. 

Sudden onset of acute distress in one of 
the peripheral joints of a male, especially 
in the middle decades of life, should point 
to gout as the first possibility. The cardinal 
signs of inflammation, redness, swelling, heat, 
and tenderness may be present with an ele- 
vation of body temperature as high as 103 
F., a leukocytosis, and an increase in sedi- 
mentation rate. The metatarsal-phalangeal 
joint of the great toe is the classical joint 


involved in gouty arthritis, and more than 


Me 


A 
CHLORESIUM 


ointment + solution 


50 per cent of the patients will experience 
acute distress in this joint during the acute 
bout. 

Overindulgence in food and alcohol is 
often cited as a precipitating agent. However, 
general or local physical trauma, an acute 
infection, blood loss, emotional trauma, and 
surgery are often noted in association with 
gouty attacks. 

When the clinical features suggest acute 
gouty arthritis, it is unnecessary to wait for 
the interpretation of x-rays of affected joints 
or laboratory reports of elevated urate levels. 
Specific treatment with colchicine should be 
instituted without delay. One milligram 
should be ingested every two hours until 
gastrointestinal distress—nausea, vomiting, or 
diarrhea—develop. Usually the side action is 
apparent after the ingestion of not more 
than 4 or 5 mg. of colchicine. 

Two drugs, colchicine and Benemid, are 
vital to the prophylactic regimen. There is 
no overlapping pharmacologic action; each 
drug complements the other; neither one by 
itself is as effective as the combination. One 
tablet of colchicine, 0.5 mg., is recommended 
on each of three or more days per week 
along with 1 gm. of Benemid daily. The 
patients are encouraged to eat a balanced 
diet, drink an abundance of fluids, and pur- 
sue any physical activity that suits their 
fancy. Only those items high in purine sub- 
stances, such as liver, kidney, sweetbreads, 
and anchovies, are prohibited. 

Since gout is a chronic disease, the dis- 
turbance of uric acid metabolism persists so 
long as the patient lives. The prophylactic 
regimen, therefore, may. have to be continued 
indefinitely. 

"(Continued on page 74A) 
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Intestinal Obstruction Complicating 
Acute Perforative Appendicitis 

W. R. SMITH. California Med. 87: 231-236, 

1957. 
Upon preoperative diagnosis of intestinal 
obstruction in the case of an elderly patient, 
acute perforative appendicitis should be con- 
sidered as a possible cause of the obstruc- 
tion particularly if previous surgical opera- 
tion, hernia, or the more common causes 
are lacking. The history should be carefully 
reevaluated with that diagnosis in mind. If 
appendical disease is likely, maximum anti- 
biotic therapy must be started immediately 
along with the administration of fluids and 
electrolytes and other corrective therapy. 

Often the significance of dilatation of 
small bowel will not be adequately recog- 
nized. In advanced peritonitis the bowel be- 
comes decompensated. A superimposed me- 
chanical obstruction is not ushered in with 


in 
geriatric 
skin 
care 


the usual cramps, tinkles, and peristaltic 
rushes. The onset is silent and insidious, and, 
consequently, a diagnosis of adynamic ileus 
rather than mechanical obstruction may be 
made. When dilated and decompensated, the 
small bowel invites fluids and electrolytes to 
pour into its lumen. A sharp drop in urinary 
output occurs concomitantly. 

Not only must fluids be replaced and elec- 
trolyte balance reestablished, but the under- 
lying cause of the loss must be dealt with. 
Efforts toward decompression of the small 
bowel should be instituted early. A mercury- 
weighted small bowel tube should be in- 
serted and every effort made to advance it 
into the small bowel before operation. Oper- 
ative treatment should be restricted to the 
least possible and the least necessary. A Mc- 
Burney incision is best unless wider opera- 
tion is indicated. If an abscess is present, 
drainage alone may be the procedure of 
choice. Relief of the distention of the small 
bowel is essential whether accomplished by 
nasogastrointestinal intubation with aspira- 

(Continued on page 76A) 
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Each DorsBantyt Capsule and each 
5-cc, tsp. of DorBANTYL Liquid 
contains DorBANE,® 25 mg., and 
dioctyl sodium sulfosuccinate, 

50 mg. Each new DorBantyt Forte 
Capsule is equivalent to two 
regular DorBANTYL Capsules. 


"Marks, M. M.: Clin. Med. 4:151, 1957. 
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the antitensive that calms 
without confusing 


For relief of nervous tension, 
SEpAMYL helps patients work 
normally without clouding 
alertness or blurring reflexes.* 
SEDAMYL produces no 
undesirable circulatory or 
respiratory effects, and leaves 
no hangover. 

On prescription only —in bottles 
of 100 and 1000 tablets each 
containing 0.26 Gm. (4 gr.) 
acetylbromdiethylcarbamid. 
*Tebrock, H. E.: M. Times 79:760, 1951. 
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tion, by enterotomy with aspiration, or by 
freeing the obstructing stricture so that the 
small bowel contents can pass into te colon. 
If not relieved, small bowel distention rather 
than peritonitis will be the mechanism re- 
sponsible for death in a large percentage of 
patients with acute perforative appendicitis. 


Backache—Differential Diagnosis 
K. CHRISTOPHE. M. Clin. North 


41: 1267-1286, 1957. 


America. 


Back pain may appear without apparent 
cause when it is a result of osseous or osteo- 
articular disease, but in muscular or liga- 
mentous disturbance it is preceded by vio- 
lence. Location of pain, whether over bony 
or muscular structures, and presence of radi- 
ation should be determined. When the sub- 
jective sensory changes do not correspond 
to anatomic pathways, psychoneurosis or 
psychosomatic overlay may be present. 

Persistent pain without initial 
trauma is most common in elderly peopie 
and is and fatigue. 
Proper diagnosis requires roentgenographic 
study, since any selective physical findings 
or symptoms are not peculiar to any particu- 
lar condition except ruptured disk. 

In the older age group, sudden pain with 
radiation anteriorly may represent collapse 
of a vertebral body from senile osteoporosis. 


cervical 


increased by activity 


rhe condition occurs principally in women 
ten or more years beyond the menopause, 
normal or artificial. Symptoms consist of 
fatigue of back and legs, appetite and weight 


ye 





loss, and, later, backache followed by severe 
pain. If the condition has been present over 
a length of time, an increase in the dorsal 
curve appears. Fishtail type vertebra on x-ray 
confirms the diagnosis. Androgenic and estro- 
genic substance will control symptoms in 
both male and female; however, x-ray find- 
ings remain unchanged. 

Senile kyphosis should be suspected with 
an increase in the dorsal curve or a loss of 
lumbar curve. Pain increases during the day 
with activity but is relieved by bed rest. As 
the condition ultimately leads to fusion of 
adjacent vertebral segments, pain should in 
time disappear. X-rays demonstrate wedging 
at times to complete bridging or with de- 
generation of the disks and loss of inter- 
vertebral space of the involved segments. 


Should Sympathectomy for Arterial 
Hypertension be Abandoned? 


G. B. HUTCHISON and J. A. EVANS. Surg. Clin. 
North America 37: 871-889, 1957. 


The number of sympathectomies done for 
hypertension is rapidly decreasing, and, in 
the majority of cases, drug treatment offers 
effective control. A small group of hyper- 
tensive patients, however, fail to respond 
to medication, and in young individuals 
many years of tedious medication may be 
less justified than the morbidity of sympa- 
thectomy. 

Cases are carefully selected. Blood pres- 
sure should be above 165/110, but the actual 
level is not so important a consideration in 
selection as cardiovascular and renal damage. 
Patients with a labile blood pressure are 

(Continued on page 78A) 





"In each instance the part treated 
with water-soluble chlorophyll 
healed more rapidly...than the 
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RYSTAN COMPANY, MOUNT VERNON, NEW YORK 























when you want 
Broad - Spectrum 


a ee 


_ Fs OU! 
’ 


| Benefits... 


‘ When you want extended antibacterial coverage with high 
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most likely to benefit from sympathectomy. 
Patients over 50 with a fixed systolic hyper- 
tension of arteriosclerotic origin will not 
benefit. Sclerotic change in retinal vessels is 
the most valuable single criterion for esti- 
mating the gravity of existing hypertension. 
Patients with minimal grade 1 and grade 2 
changes are seldom considered for surgical 
treatment. 

The current operation is a two-stage re- 
moval of the sympathetic chain from the 
level of T-3 or T-4 to L-2 or L-3. In cases 
of angina, resection is extended to include 
T-1. Unilaterial adrenalectomy is done when 
cardiac decompensation is a prominent fea- 
ture of the disease. 

Bilateral sympathectomy was completed in 
145 patients between 1950 and 1954. Sur- 
vival after a period of three to four years 
was 84 per cent. Regression of eyeground 
changes was noted in 73 per cent and was 
most pronounced in the more severe cases 
with initial grades 3 and 4 changes. Survival 
was higher in patients with an initially nor- 
mal cardiogram. Cardiographic strain pat- 
terns improved, but cardiographic left ven- 
tricular hypertrophy did not change, al- 
though heart size decreased in 54 per cent 
of the cases followed. Renal function im- 
proved in 53 per cent of the cases followed. 
Intercranial vascular disease was unaffected. 
Blood pressure levels were uncontrolled in 
i7 per cent but remained under continuous 
control in 68 per cent. 

The morbidity of extensive sympathectomy 
is considerable. Intercostal neuralgia may 
persist from a few weeks to years. Postural 
hypotension requires elastic stockings, cor- 
sets, and even pneumatic “G-suits” for con 
trol. 


Health Problems of the Aging 
L. E. BURNEY. J.A.M.A. 165: 440-443, 1957. 
Since it is difficult to associate old age with 
complete physical, mental, and social well- 
being, the attainment of even an approxima- 
tion of such an end is the real challenge to 
all persons taking care of the aged. This goal 
may be best achieved by the combined ef- 
forts of physicians, local agencies, and the 
public health officials. 
First, elderly people should receive screen- 
ing tests to seek out degenerative diseases in 
(Continued on page 80A) 
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when Rauwolfia or sedatives alone fail 


to lower blood pressure sufficiently 


Many hypertensive patients re- 
spond better to VERALBA-R than 
to various single drugs they had 
previously been given. Consistent 
control of blood pressure, and ab- 
sence of any dangerous side effect 
can be expected in most cases. 





Composition: Each grooved, uncoated 
Veralba-R tablet contains 0.4 mg. of 
chemically standardized protoveratrine 
and 0.08 mg. of reserpine. 


Literature and clinical supply package 
available to physicians on request. 


VERALBA- |R” 


I PITMAN-MOORE company 


DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 
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SUPPLIED 
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PHARMACEUTICAL DIV., HOMEMAKERS PRODUCTS CORP. 
Englewood Cliffs, New Jersey, Toronto, Can. 














80A 


Digests from Current Literature 
(Continued from page 78A) 


stages early enough to treat with some hope 
of halting progression of the processes. Re- 
habilitation of disabled people, while requir- 
ing devoted effort, pays real dividends in 
elimination of human suffering and money 
saved. Care of the eyes, ears, feet, and teeth 
heads the list, but rehabilitation of partially 
paralyzed patients may have almost equally 
good results. Vigorous treatment has often 
restored apparently hopelessly handicapped 
people. However, improvement in nursing 
home care is necessary before these rehabil- 
itation projects can be generally realized. 
An excellent method of consolidating the 
community effort on behalf of the aged is 
the establishment of local centers for the 
aged where health counseling, group recrea- 
tion, social casework, and referral to medi- 
cally approved sources of care are provided. 


Senility 

c. D. AARING. Arch. Int. Med. 100: 519- 

528, 1957. 

Although the number of older people in our 
population is steadily increasing, a dispro- 
portionately high number of geriatric admis- 
sions to mental hosptials is evident. The 
aged now comprise fully one-fourth of the 
population in mental institutions. 

Senility brings gradual isolation, physical 
decline, and social and economic insecurities 
as well as difficulty and reluctance in adapta- 
tion. Neurologic deficits with respect to re- 
cent memory, reduction in sensory modality, 
and motor function are concomitant objec- 
tive changes. 

It is possible that senile psychosis is the 
result of pure apathy and routine. These pa- 
tients frequently assume positions favoring 
flexion contractures and consume large 
amounts of food, suggesting signs of mental 
regression, withdrawal, and reversion to a 
more infantile or fetal state. Chronic ward 
patients seldom read, speak, or move for pro- 
longed periods of time and prefer homo- 
sexual segregation. Outbursts of irrational 
and childish behavior are common. 

Cerebral arteriosclerosis with infarction is 
not always associated with occlusion of the 
vessel supplying the infarcted area and may 
be the result of arterial spasm. In persons 
over 50 years of age, cerebral arteriosclerosis 
is a very common gross and histologic find- 
ing. Vertebral and internal carotid arteries 

(Continued on page 84A) 
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MONILIAL 
W/NCTINI BS 


NMYCOSTAT 


VAGINAL TABLETS 


RESULTS: 

“Of 96 patients with records suitable for tabulation, 85 had from good to excellent results.”? 
In a group of 13 pregnant and 12 nonpregnant clinic patients “all patients were rapidly relieved 
of their symptoms, within 24 hours in most cases. .. . The writer has seldom been so rapidly 
convinced of the value of a new therapeutic agent.’ 


Mycostatin is the safe, highly effective antifungal antibiotic . . . with direct, specific action 
against monilia. When you use Mycostatin Vaginal Tablets for your patients with monilial 
vaginitis, your therapy can be 98.3% successful. And your treatment will be clean—without 
messiness or staining—a point your patients will appreciate. 


Each tablet contains 100,000 units of Mycostatin and 0.95 Gm. lactose. Packages of 15 with 
applicator; packages of 100 without applicator. Each tablet individually foil wrapped. 
Therapy: 1 tablet intravaginally once to twice daily for 2 weeks, or as required. 

You can also use Mycostatin Oral Tablets; Mycostatin Ointment; Mycostatin Dusting Powder; 
Mycostatin for Suspension. 


1, Thomas, H. H.: Obstet. & Gynec. 9:163, 1957. 2. Browne, A. D. H.: J. Irish M.A. 40:86, 1957. 3. Pace, H. R., 
and Schantz, S. I.: J.A.M.A. 162:268, 1956, “MYCOSTATIN'® 1S A SQUIBB TRADEMARK 
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an advanced method of 
theophylline therapy 


CLYSMATHANE 


“™\" —s: Disposable Rectal Unit 








il Ssimple...safe...effective... 


For the alleviation of symptoms in bronchial 
asthma and the acute episodes of heart failure, 
CLYSMATHANE(Fleet)supplies prompt therapeu- 
tically adequate blood levels of theophylline.“ 


Even after repeated dosage CLYSMATHANE 
(Fleet) minimizes the side effects often asso- 
ciated with oral or parenteral theophylline 
administration. The plastic squeeze bottle (with 
attached, prelubricated, non-traumatic rectal 
tube) is designed for self-administration. 


Dosage: One CLYSMATHANE (Fleet) 
Unit as a retention enema before retir- 
ing or as directed. Available on prescrip- 
tion at professional pharmacies. 


Composition: Theophylline monoetha- 
nolamine (Theamin, Fleet) 0.625 Gm. 
aqua 37.0 ml. in rectal dispenser. Units 
packed in individual cartons, manufac- 
turer’s label readily removable. 


REFERENCE: (1) Ridolfo, A. S. & Kohlstaedt, 
. G., “A simplified method for the rectal in- 
stillation of theophylline”’— to be published 


CLYSMATHANE 


(FLEET) 

Disposable Rectal Unit 
Professional Samples and literature on request 
Cc. B. FLEET Co., iNC. 


Lynchburg, Virginia 
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sleep undisturbed 
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(brand of phenmetrazine hydrochloride) 











developed specifically 


for appetite suppression 


Chemically different from the amphetamines, 
PRELUDIN provides potent appetite suppression with little 
or no central stimulation. 


rarely causes loss of sleep'—may be given late enough 


in the day to curtail after-dinner “nibbling,” yet not hinder sleep. 


avoids nervous tension and “‘jitters’’’ —simultanecus 
sedation is not required.” 


“ 


.in clinical use the side-effects of nervousness, 
hyperexcttability, euphoria, and insomnia are much less than 


with the amphetamine compounds and rarely cause difficulty.’ 


References: (1) Gelvin, E. R; McGavack, T. H., and Kenigsberg, S.: Am. J. Digest. 


Dis. 1:155, 1956. (2) Holt, J. O. S., Jr:: Dallas M. J. 42:497, 1956. 

(3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7:1456, 1956. (4) Council on 
Pharmacy and Chemistry, New and Nonofficial Remedies: J.A.M.A. 

163:356 (Feb. 2) 1957. 


PRELUDIN® (brand of phenmetrazine hydrochloride). Scored, square, pink 
tablets of 25 mg. Under license from C. H. Boehringer Sohn, Ingelheim. 
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stops vertigo 


and a glance at the formula shows two 
reasons why 


each ANTIVERT tablet contains: 
Meclizine (12.5 mg.) 

to ease vestibular distention 
Nicotinic Acid (50 mg.) 
for prompt vasodilation 

Dosage: one tablet before each meal. In bottles 
of 100 blue-and-white scored tablets. Prescrip- 
tion only. 

ANTIVERT in geriatrics 

Vertigo is a leading complaint among the aged. 


Help your elderly vertiginous patients with 
ANTIVERT. 


New York 17, New York 


Pfizer & Co., Inc. 
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are the most frequent sites of atheromatous 
stenosis and thrombotic occlusion. However, 
collateral cerebral circulation appears to 
maintain adequate flow when unilateral oc- 
clusion occurs. 

More research and modification of the 
environment of the aged is necessary to re- 
duce the number of institutionalized. Fam- 
ilies should be encouraged to maintain and 
care for their aged rather than expecting the 
state to bear the burden. 


Experiences with the Combined 
Operation for Cancer at the 


Head and Neck 


D. LYALL and w. A. CLOUTIER. New England 
J. Med. 257: 306-311, 1957. 


Radical surgical treatment of cancer of the 
head and neck yields somewhat discouraging 
results on a long-term curative basis, al- 
though relief of pain and other distressing 
symptoms of advanced cancer is often dra- 
matic and of significant duration. 

Of 60 patients with advanced cases, all 
but 3 had squamous-cell carcinomas of the 
oral cavity arising on the mandible or adja- 
cent structures. Extensive local growth or 
presence of cervical metastases or both were 
present in this older group of patients whose 
average age was 63. 

The standard procedure employed is a 
modified Crile-type radical neck dissection 
combined with a mandibular resection in 
continuity. In some cases a limited dissection 
to the hyoid or supraomohyoid level is used; 
it is not routinely necessary to split the 
lower lip. Satisfactory results are obtained 
with a bayoneted stainless-steel retention 
wire of the Kirschner type placed between 
mandibular fragments. Reconstruction of the 
mandible is delayed twelve to eighteen 
months or until it is probable that the dis- 
ease will not recur. 








In this group, there were 4 operative 
deaths, 2 of which could be classed as _pre- 
ventable, 7 patients (20 per cent) are alive 
and free of disease after five years or more, 
| and 7 are free of disease after a postopera- 
tive period of less than five years. 
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Nursing homes are overcrowded with elderly patients suffering 
from cerebral arterioscierosis. In many cases, “strokes” resulting 
from cerebral hemorrhage or thrombosis are disabling compli- 
cations. 





In this field of neurology and psychiatry, excellent results are 
obtained with Iodo-Niacin Tablets (potassium iodide 135 mg. and 
niacinamide hydroiodide 25 mg.). Jodo-Niacin permits long con- 
tinued use of iodide medication without iodism. 


Feinblatt, Feinblatt and Ferguson’ treated 59 elderly patients suf- 
fering from arteriosclerosis with Iodo-Niacin for over a year. 
Dizziness was relieved in 71% of cases, vague abdominal dis- 
tress in 87%, chronic headaches in 61%, and disorientation in 
50%. There was not a single case of iodism in this series. 


The recommended dosage is 2 tab- 
lets three or four times daily, to be 
continued as long as needed. In 
urgent cases Iodo-Niacin Ampuls 
may be used for intramuscular or 
slow intravenous injections’. Appar- 
ently no hazard of iodism. 

1. Feinblatt, T. M., Feinblatt, H. M. and 


Ferguson, E. A., Am. J. Digest. Dis. 22:5 
1955. 2. Ibid., M. Times 84:741, 1956. 
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AGE...In older people, chronic constipation and 
biliary dyspepsia are often the result of decreased 
food and water intake, physical inactivity, intes- 
tinal muscle atonicity, increased anorectal dis- 
orders, biliary stasis. 


OCCUPATION ... Among sedentary workers, 
chronic constipation and impaired digestion are 
often the result of lack of exercise and improper 
eating habits which retard normal peristaltic ac- 
tion in the gastrointestinal tract. 





Tablets of Caroid and Bile Salts with Phenolphthalein are specifically formulated 
to provide a 3-way, comprehensive approach to the problem of impaired diges- 
tion and elimination. 


1. CHOLERETIC : Bile salts stimulate biliary flow for 
: improved fat emulsification while 
2. DIGESTANT : Caroid steps up protein digestion up 
> to 15%. Gentle stimulant laxatives 
3. LAXATIVE : induce formed, easily passed stools. 


For patients who cannot or will not be managed by diet and exercise, Caroid and 
Bile Salts helps establish normal physiological patterns. 


samples available on request 





AMERICAN FERMENT COMPANY, INC., 1450 BROADWAY, NEW YORK 18, N. Y. 
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the threat of 
kidney damage 


Lipo Gantrisin does not interfere with 
normal kidney function...no need for 
alkalis or forcing of fluids. 
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GANTRISIN®@— BRAND OF SULFISOXAZOLE 









in urinary tract infections 


The complementary action of Gantrisin with 

phenylazo-diamino-pyridine HCI assures the objective effect of 
potent antibacterial action ... and the subjective | 
effect of analgesia for the pain common to 


urinary tract infections. 


Supplied: Red tablets containing 0.5 Gm Gantrisin plus 
50 mg phenylazo-diamino-pyridine HCl, in bottles of 100 and 500. 


ROCHE LABORATORIES 
DIVISION OF HOFFMANN-LA ROCHE INC: e NUTLEY 10, N. J. 
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VITAL LINK TO LIFE: 


Over a century ago it was said, “Diversity and 
multiplicity of diet are very important health 
rules.”” Today, research has confirmed this as a 
means of obtaining a good balance of nutrients 
in the diet. 

Needed quantities of proteins, fats and carbo- 
hydrates ... the energy they provide... and the 
minerals and vitamins carried with them... are 
best obtained when foods are wisely chosen from 
the four basic food groups: milk, cheese, ice 
cream; meat, eggs, poultry and fish; vegetables 
and fruits; and enriched or whole grain cereals 
and breads. The fats in these foods provide twice 
as many calories per unit of weight than does the 
protein or carbohydrate. Thus, fats are efficient 
sources of energy. However, for nutritional bal- 
ance, all other nutrients must be present in suffi- 
cient amounts. 

For each calorie of fat from all foods consumed 


in the United States, there are 0.29 calorie from 
protein and 1.15 calories from carbohydrate also 
consumed. For each calorie of fat from all dairy 
foods consumed in the United States, there are 
0.52 calorie from protein and 0.15 calorie from 
carbohydrate also consumed. For each calorie 
of fat consumed as whole milk, there are 0.44 
calorie from protein and 0.56 calorie from carbo- 
hydrate also consumed. . . plus some of all other 
needed nutrients. 

Proteins are used to build and repair body tis- 
sue. If enough fats and carbohydrates are sup- 
plied by the diet there is no need to waste protein 
by burning it to supply energy. Thus, even in low- 
calorie weight reduction diets, fats and carbo- 
hydrates should be supplied with protein. 

Fats, as present in foods and as used in meal 
preparation, contribute to the pleasure of eating 

. and to the nutritional adequacy of the diet. 


Since 1915... promoting better health through nutrition research, education 


The nutritional statements made in this advertisemett have 
been reviewed by the Council on Foods and Nutrition of the 
American Medical Association and found consistent with cur- 
rent authoritative medical opinion. 


THIS ADVERTISEMENT IS ONE OF A SERIES. 
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NATIONAL DAIRY COUNCIL 
A non-profit organization 


111 N. Canal St. + Chicago 6, Ill. 
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ae shows actual response to Serpasil 
in a patient with benign essential hypertension (data on request). 
Consider rpasil® (reserpine CIBA) (1) alone to lower blood 
pressure gradually and safely in most cases of mild to moderate 
hypertension; (2) as a primer in severe hypertension before more 
potent drugs are introduced; (3) as a background agent in all 
grades of hypertension to permit lower dosage and thus minimize 
Side effects of other antihypertensives CIBA 
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y ® Softens stools naturally without side-effects 
@ Promotes favorable intestinal flora 
e Provides nutritive barley malt extract 
for under-par patients 
2 FORMS-Liguid and Powder 
Dose: 2 Tbs. A.M. and PM. 


Borcherdt’s 


MALT SOUP 
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KNon-diastatic barley malt extract 
neutralized with potassium carbonate 
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BORCHERDT COMPANY « 217 N. Wolcott Ave., Chicago 12, Ill. 


In Canada: CHEMO-DRUG COMPANY, LTD., Toronto 
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viding bacteriostasis. 


BI@h) 

One tbs. in half cup itisianealinis 
warm water, q.i.d., m= URINARY 

Vy hr. a.c. and has. ANTISEPTIC 


Sample on request 


Cobbe Div., BORCHERDT MALT EXTRACT CO., 
217 N. Wolcott Ave., Chicago 12, Ill. 





MEDIHALER 


automatic measured-dose aerosol medication 












NOTHING IS QUICKER + NOTHING IS MORE EFFECTIVE 


Medihaler-EPI 


For quick relief of bronchospasm of any origin. More 
rapid than injected epinephrine in acute allergic 
attacks. 





Epinephrine bitartrate, 7.0 mg. per cc., suspended in 
inert, nontoxic aerosol vehicle. Contains no alcohol. 
Each measured dose 0.15 mg. actual epinephrine. 


Medihaler-ISO 


Unsurpassed for rapid relief of symptoms of asthma 
and emphysema. 


Medihaler-Phen® Isoproterenol sulfate, 2.0 mg. per cc., suspended in 
Automatic NASAL aerosol nebulization inert, nontoxic aerosol vehicle. Contains no alcohol. 
provides prompt, effective, prolonged, Each measured dose 0.06 mg. actual isoproterenol. 
and nonirritating decongestion in head 4 G WEB? R 
colds, allergic rhinitis, sinusitis, and Prescribe Medihaler medication with Oral Adapter on 
nasopharyngitis. Vasoconstrictive, de- first prescription. Refills available without Oral Adapter. 
congestive, anti-inflammatory, antibac- 
terial. Combines actions of phenyl- 
ephrine, phenylpropanolamine, neo- FOR KIDDIES TOO 
mycin, and hydrocortisone. Notably safe and effective for children. 











(EL x Nonbreakable, spillproof. 
— Riker 


LOS ANGELES 
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SPARINE is recommended for use in that portion of thehiccup 
Stress Spectrum requiring the action of a potent, relatively 
nontoxic drug to return the patient toward normal.fiyojc 
SPARINE has caused no liver damage, no parkinsonian{-"™ 
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like syndrome, and but rare instances of blood dyscrasia. cmp 
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STRESS SPECTRUM:EPS demonstrates that there is a Wyeth 
normotropic drug for each of the three great segments of this spectrum. 
Thus, the physician now has a specific drug for nearly every patient under- 
going mental or physical stress. 


QUANIL in the Stress Spectrum: Equanit, anti-anxiety fac- 
tor with pronounced muscle relaxing properties, for simple anxiety, tension, 
skeletal muscle spasm, muscular tension. 


HENERGAN in the Stress Spectrum: PHENERGAN, for ob- 
stetrical and pre- and postoperative use. Psychic sedative with anti-emetic 
and antihistaminic properties; produces quiescence and potentiates CNS 
depressants, thus reducing dosage requirements for narcotics, analgesics, 
and sedatives. 


2>ARINE in the Stress Spectrum for: 
apprehension and acute and chronic withdrawal from 
pain in medical psychoses alcohol, 
emergencies senile agitation narcotics, 
hiccups alcoholism and other 
hallucinations addicting drugs 


delirium tremens 

Supplied: Injection—50 mg. per cc., vials of 2 and 10 cc. For intramuscular or intravenous use. Tablets 
10 mg. (green), bottles of 50; 25 mg. (yellow), 50 mg. (orange), 100 mg. (pink), and 200 mg. (red), 
bottles of 50 and 500. Syrup—10 mg. per 5 cc., bottles of 4 fl. oz. 


Comprehensive literature available on request 


Sparine 


HYDROCHLORIDE Promazine Hydrochloride, Wyeth 


EQUANIL"*, PHENERGAN® HCI{, SPARINE® HCI— A 


Wyeth normotropic drug for nearly every patient under stress 
*Meprobamate, Wyeth. tPromethazine Hydrochloride, Wyeth 
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High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 


New, objective evidence: 


A double-blind study! has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BEN-GAY® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
BEN-GAyY were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuraigia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
BeN-GAY measurably improved artic- 
ular function in 94% when physical 
therapy was also used, and in 61% 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 





This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BEN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 
1Brusch, C.A., etal.: Md. State Med. J.; 5:36, 1956. 
| More efficient salicylate penetra- 
| tion of treated area and quicker 
| relief of pain is now made pos- 
sible by water-washable, new | 
| GREASELESS-STAINLESS BEN-GAY. | 
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Analeptone | 


Pentylenetetrazol-Niacin-Pepsin Combination 


For the Aged and Aging Patient—with cerebral anoxia, de- 
pression, confusion, inability to concentrate, loss of memory— 


NEW HOPE FOR ENJOYMENT OF LIVING 


Clinically, COMBINATION THERAPY demonstrated superiority, producing both sub- 
jective and objective improvement in: behavior, psychological performance, appear- 
ance, personal habits, sociability, attention, mood, memory, sleep;? improves sluggish 
appetites in aged cerebral arteriosclerotic patients.? Pentrazol acts with “a greater 
degree of permanence in mood control than do the presently known tranquilizers.’” 





EFFECTIVE WITHOUT ADVERSE REACTION 
Elevates mood; improves alertness, —without causing excitation, sleeplessness, 
interest, appetite anorexia, as do caffeine and amphetamines 
Improves sleep habits, tractability, —without barbiturate-like cerebral or 
cooperativeness respiratory depression 
Reduces irritability, agitation, fear, —without inducing depression, drowsiness, 
hallucinations, disorientation, stupefaction or gastrointestinal 
confusion, combativeness disturbances, as do tranquilizers 


No untoward side-effects—save for “niacin flush” in sensitive individuals | 











ELIXIR TABLETS 
Each teaspoonful (4 cc) contains: Each tablet contains: + 
Pentylenetetrazol 200 mg. Pentylemetetrazol o.n..ccccccocmosnsnseneennesnenmneenees 100 mg. | 
Niacin _.. 100 mg. Niacin ' , mg. | 
Peptenzyme® Elixir niaiespicauniminahan q. Ss. Pepsin 1:10, 000° SEI = = — | 
SUPPLIED: Bottles of 8 fl. oz. SUPPLIED: Bottles of 100 | 


DOSE: 14 to 1 teaspoonful (1 to 2 tablets), 1 - 3 times daily 


GM REED & CARNRICK, Jersey City 6, N. J.- 


REFERENCES: 1. Smigel, J. O.: M. Times 85: 149, 1957. 2. Levy, S.: J.A.M.A. 153: 1260, 1953. 3, Thompson, 
L. J., and Procter, R. C.: North Carolina M.J. 15: 596, 1954. 


*Trademark 





From the Quaker Oats Company 
for your patients 





NUTRITIOUS WHOLE WHEAT 
THAT'S DELIGHTFULLY DIFFERENT! 


Tastes so good your patients will be glad 
to eat! Provides protein, Vitamin B:, and Iron. 
A welcome change from routine cereals. 
Pettijohns is rolled whole wheat that tastes good so 
many different ways—with milk or cream, with 
brown sugar and butter, with fruits. Try it yourself, 
doctor. You’ll be glad to suggest it to your patients. 


Cooks in 1 minute 


PetTiJOHNS 
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NOW 


for muscle relaxation plus analgesia 








combines FLEXIN® Zoxazolamine,t clinically established skeletal muscle relaxant,’* and 
TYLENOL® Acetaminophen, a superior analgesic for painful musculoskeletal disorders.’ 


FLEXILON provides well-tolerated and effective 
relief of painful muscle spasm associated with low 
back syndrome, sprains, strains, fibrositis, and 
many common rheumatic conditions. 

supplied: Tablets, enteric coated, orange, bottles of 50. 
Each tablet contains: FLEXIN Zoxazolamine 125 mg.; and 
TYLENOL Acetaminophen 300 mg. 

Pint: teehee asremrccs | McNEIL) 
‘Treat. #:443 (March) 1957. (3) Batterman, R. C., and Grossman, A, J. 

Federation Proc, 143816 (March) 1955, 


STRADE-marK 


Tu.s, parent veNDING McNEIL, LABORATORIES, INC + PHILADELPHIA 82, PA. 32137 























NEW... 


for advanced management 


of inflammatory 


anorectal disorders 


LAs’ fh Ni it 


Wyeth —— 


rmyUruoueorti to reduce 


inflammation and edema... 


plus the WYANOIDS formula 


to relieve itching, burning, 
soreness, pain 


Composition: Each suppository contains hydrocorti- 
sone (as acetate), 10 mg.; extract belladonna, 0.5% 
(equiv. total alkaloids, 0.0063%); ephedrine sulfate, 
0.1%; zine oxide, boric acid, bismuth oxyiodide, 
bismuth subcarbonate, and balsam peru in an ole- 
aginous base. 


Supplied: WYANOIDs with Hydrocortisone, boxes of 12. 


Comprehensive literature available on request 


Rectal fitted ories wit th 99 FC ys 
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e Acute and chronic 
nonspecific 
proctitis 





e Radiation 
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proctitis 





e Acute 
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e Postoperative 
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reaction 
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wane 


in Cardiology? 


Fo generations without number wine 
has been extolled as an ‘effective stim- 
ulant” and, therefore, valuable aid to treat- 
ment in various types of cardiovascular 
disease. It was this peculiar property, no 
doubt, which prompted the poet, Salerno, 
some 800 years ago to write—“‘Sound wine 


revives in age the heart of youth.” 


Now, as a result of modern research, we are 
obtaining concrete evidence of the favor- 
able physiologic action of wine to lend sup- 
port to the empiricism of ancient usage. 


Both brandy and wine in moderate quanti- 
ties have been found to substantially in- 
crease the pulse rate and step up the stroke 
volume of the heart. 


Wine has been found to aid drug therapy in 








relieving the pain of angina pectoris and 


obliterative vascular disease. 


Moreover, aside from the purely hypoten- 
sive actions of wine, its unquestionable 
euphoric effects help counter the depres- 
sion, apprehension and anxiety so fre- 


coronary disorders. 


The beneficial actions of wine appear to 
transcend those of more concentrated alco- 
holic beverages—valuable cardiotonic 
properties having been attributed to the 
aliphatic aldehydes and other nonalcoholic 
compounds recently isolated from certain 
wines and grape varieties. 


It goes without saying that the use of alco- 
hol, even in the form of wine, is contra- 
indicated in hypertension accompanied by 
certain types of renal disease. 


For a discussion of the many modern Rx uses for wine, write 







for the brochure, ‘‘Uses of Wine in Medical Practice’’ to Wine 
Advisory Board, 717 Market Street, San Franciscio 3, California. 





Activities and Announcements... 


All news and announcements for this department 
should reach the editorial office six weeks before 
publication date. Please direct all communica- 
tions to News Editor, Gertatrics, 84 South Tenth 
Street, Minneapolis 3, Minnesota. 


{nnual Geriatrics Society Meeting 

The American Geriatrics Society will hold its 
annual meeting June 19 and 20 at the Mark 
Hopkins Hotel in San Francisco. Reservations 
may be made by writing to Mr. Walter G. Swan- 
son, vice president and general manager, San 
Francisco Convention and Visitors Bureau, 300 
Civic Auditorium, San Francisco. 


« 
Cancer Study Fellowships 


Ihe American Cancer Society has announced 
that clinical fellowships at the senior resident 


level for the academic year 1959-1960 may be 
applied for by institutions accredited by the 


Council on Medical Education and Hospitals of 


the American Medical Association to give train- 
ing in internal medicine, malignant diseases, 
neurologic surgery, obstetrics-gynecology, ortho- 
pedic surgery, otolaryngology, pathology, public 
health, radiology, surgery, and urology, with em- 
phasis on diagnosis and treatment of cancer. In- 
dividual candidates should apply directly to an 
institution or the American Cancer Society for 
information concerning the fellowships, which 
carry an annual, tax-exempt stipend of $3,600. 
Institutions must submit applications by Feb- 
ruary 15 and will be notified of awards granted 
in June. Application forms are available from 
the Director of Professional Education, American 
Cancer Society, Inc., 521 West 57th Street, New 
York City 19. 


6 
Heart Study Center 
Through the cooperation of the hospital board 


of directors and the Greater Arizona Heart As- 


(Continued on page 102A) 


cerebral arteriosclerosis, mental confusion, 


forgetfulness and associated symptoms 


alleviated with 





a Site 


MEnic combining the analeptic, pentylenetetrazole, with the cerebral vaso- 
dilator, nicotinic acid, is“... safe and simple... practical and inexpensive... 
can be used without hesitation on an ambulatory basis ... especially useful in 
combating symptoms of abnormal behavior...’ sLevy, 8.: J.A-M.A., 153:1260-1265, 1953. 


Each scored tablet contains pentylenetetrazole 100 mg. (1% gr.), nicotinic acid 50 mg. 
(% gr.). In bottles of 100 and 500 tablets. Literature and samples available upon request. 


Usual dose: 2 MENIC tablets t.i.d., p.c. 


GERIATRIC PHARMACEUTICAL CORP. / sevienoss, u.1., N.Y. 


Pioneers in Geriatric Research 


100A 








ATAR 


in any 
hyperer 
for child 
10m 
let t. 
tid. 
-i.d,; 
for adult 





what are the 
differences 


Ereaceyery 


tranquilizers 
3] 










































Reviews of ataraxic therapy commonly divide the available tranquilizers into 
three main categories: the rauwolfia derivatives; the phenothiazine com- 
pounds; and a smaller group of agents which are lumped together for the 
sake of convenience rather than because of any common characteristic. 
As a result, one significant fact is often overlooked: ATARAX (hydroxyzine) 
does not fit into any of these three categories. Indeed, by any logical criterion, 
it belongs in a class by itself. 

1. ATARAX is chemically unique. It differs from any other tranquilizer now 
available, not in minor molecular rearrangements but in basic structure. 

2. ATARAX is therapeutically different. ATARAX is characterized by unique 
cerebral specificity. On ATARAX, the patient retains full consciousness of 
incoming stimuli—their nature and their intensity—but his reactions are those 
of a well-adjusted person. He is neither depressed nor torpid, and his reflexes 
remain normal, as does cortical function. Thus ATARAX induces a calming 
peace-of-mind effect without disturbing mental alertness. 

3. ATARAX is, perhaps, the safest ataraxic known. It is outstandingly well tol- 
erated. Every clinical report confirms this fact.* After more than 150 million 
doses, there has not been a single report of toxicity, blood dyscrasia, parkin- 
sonian effect, iiver damage, or habituation. 

4. ATARAX is unusually flexible. This lack of toxicity makes it possible to 
adjust ATARAX dosage to virtually any patient need. In the lowest range, chil- 
dren respond well to 10 mg. or one teaspoonful of syrup t.i.d., while anxious 
adults usually are treated with 25 mg. q.i.d. Yet, if needed, the dosage can 
safely be raised: in more severe disturbances, dosages up to 1,000 mg. daily 
have been administered without adverse reactions. 

In reviewing your own experience with tranquilizers, remember that ATARAX 
is in a class by itself; that you cannot judge it by your results with any other 
drug. To get to know ATARAX at first hand, prescribe it for the next four weeks 
whenever a tranquilizer is indicated. See for yourself how it compares. 


*Documentation on request 
PEACE OF MIND ATARAX: 


(BRAND OF HYDROXYZINE) 


Medical Director- 


in any 
hyperemotive state 
for childhood behavior disorders 
+ vy Plogeel preted yonts poe a 
i.d.; over 6 years, two tablets 
tid. Syrup—3-6 years, one tsp. New ane Ss Soe York 
tid; over 6 years, two tsp. ti.d. Division, Chas. Pfizer & Co., Inc 
for adult tension and anxiety 
25 mg. tablets—one tablet q.i.d. 
Syrup —one tbsp. q.i.d. 
for severe emotional disturbances 
100 mg. tablets —one tablet t.i.d. 
for aduit psychiatric and 
emotional emergencies 
Parenteral Solution—25-50 me. 
(1-2 cc.) intramuscularly, 3-4 
times daily, at 4-hour intervals. 
anne for children under 12 not 
established, 
Supplied: Tablets, bottles of 100. 
Tup, pint bottles. Parenteral Solu- 
* 10 cc. multiple-dose vials. 








Activities and Announcements 
(Continued from page 100A) 


sociation, a center for special heart studies has 
been established at St. Luke’s Hospital in Phoe- 
nix. The facilities and service will function 
around cardiac catheterization and angiocardi- 
ography. 


Recent Conferences on Aging 
Several sessions of the annual conference of the 
National Rehabilitation Association held in Min- 
neapolis October 2 through 4 were devoted to 
problems of the older patient. Subjects for dis- 
cussion included newer concepts in the treatment 
of arthritis, sheltered workshops and homebound 
programs, neuromuscular disorders, cardiac re- 
habilitation, and job placement for those over 45. 
It was pointed out in the session on the olde 
tuberculosis patient that, since most of the peo- 
ple now under treatment for tuberculosis are 
over 50, a real social problem is generated in 
attempting to assimilate the older patient back 
into the community. Demonstrations of success- 
ful rehabilitation of the older hemiplegic pa- 
tient were given by the speech therapist, physi- 
atrist, neurologist, and other members of the 
rehabilitation team at Kenny Institute. Pros and 


in 
intermittent claudication 
(of 

arteriosclerosis obliterans | 
recent thrombotic closure 
thromboangiitis obliterans 


Annals of Internal Medicine 45:185, 1956. 


cons of employment of the cardiac patient in 
industry were discussed by a panel consisting 
of the medical director of an insurance com- 
pany, a local attorney, the personnel manager 
of a large manufacturing firm, union legal coun- 
sel, and the state labor commissioner. 


The sixth annual conference of the Jowa In 
stitute of Gerontology was held held October 7 
and 8 at the State University of Iowa in Iowa 
City. Topics of discussion, centered around the 
theme of The Middle Years—A Time of Change 
and Preparation, included Placing the Adult 
Years in Proper Perspective in Development 
Through the Life Span, Biological Changes in 
the Middle Years, Changing Marriage Relation- 
ships and Adult Sex Roles, and Preparation for 
Retirement by Way of Civic Participation and 
Adult Education. 


The 1957 annual convention of the National 
Society for Crippled Children and Adults was 
held in Chicago October 30 to November 2. 
Year-around recreation for older adults was dis- 
cussed as well as “Don’t Let a Stroke Strike You 
Out” and “Psychological Aspects of a Stroke.” 


The sixth annual Capital District Conference 
on Aging, sponsored by the Albany County De- 
partment of Public Welfare, was held November 
14 at the Ann Lee Home in Watervliet, New 
York, and was based on the theme, New Hori- 
zons for Aging. 
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brand of nylidrin hydrochloride N.N.R. 


brings dependable relief 
where other drugs fail 


also effective in _ 
diabetic vascular isease 
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Manufacturers’ Activtttes 


Visual Aid 

Subnormal vision caused by the “wearing out” 
of old age may be helped with the use of the 
telescopic and microscopic spectacles manufac- 
tured by the Kollmorgen Optical Corporation, 
Northampton, Massachusetts. The telescopic 
units, which are supplied in two magnifications, 
1.7x and 2.2x, are set for the refractive condition 
of the normal eye, and corrections are made by 
small, snap-on lenses. A patient with 10 per cent 
vision obtains 22 per cent vision with the 2.2x 
unit, an improvement which is frequently ex- 
ceeded because of psychologic factors. 


New Treatment for Urinary Infections 


Merck Sharp & Dohme, Division of Merck & Co., 
Inc., Philadelphia, recently released Cathozole, a 
tablet containing 125 mg. of their antibiotic, 
Cathomycin, and 375 mg. of sulfamethylthiadia- 
zole. The drug is rapidly absorbed and estab- 
lishes high urine concentrations of sulfonamide. 
Cathozole is indicated for the treatment of uri- 
nary tract infections, acute or chronic, urcom- 
plicated or resistant, and for cardiac and renal 
impairment, 


advantage No. 


effectively dilates blood vessels in skeletal 
muscle—where needed most. 


Stein* finds the unique peripheral vasodilator, Arlidin, 
_a “welcome and valuable addition in the treatment of chronic 
vascular disease,’ because of these major advantages: 


While other drugs improve circulation only in the skin and 
do little to relieve muscle pain and spasm, Arlidin 


Pharmaceutical House Changes Name 


Bilhuber-Knoll Corporation, at the conclusion of 
negotiations with Knoll A.G. of Germany for 
American and Canadian distribution of present 
and future Knoll medicinal products, became 
Knoll Pharmaceutical Company. There will be 
no changes in corporate management or per- 
sonnel, and present facilities in Orange, New 
Jersey, will serve as a nucleus for early expan 
sion. 


Film on Steroids for 
Rheumatoid Arthritis 


A new color film on the uses of steroids in the 
treatment of rheumatoid arthritis has been re- 
leased for showing to professional groups by the 
research division of the Schering Corporation, 
Bloomfield, New Jersey. The twenty-five minute 
film, which is available to medical and allied 
professional groups on loan without charge, re- 
views the chemistry, physiology, and clinical ap- 
plication of the new Meti steroid hormones in 
rheumatoid arthritis and other collagen diseases 
and presents the most commonly accepted the- 
ories of adrenal corticosteroid therapy. 


TWO FORMS: 





advantage No. 


While other vasodilators, after their first beneficial effects, 
have little value in increasing walking tolerance in 
peripheral vascular disease, Arlidin improves the ability to walk 
in 2 out of 3 patients for as long as it is administered. 


ARLIDIN HCI tablets 

6 mg. (scored); 

dosage 1 tablet t.i.d. or q.i.d. 
bottles of 50, 100 and 1000. 


ARLIDIN HCI parenteral 
5 mg. per cc.; 

dosage 0.5 cc. by slow 
subcutaneous or intramuscular 
injection; increased gradually 





ay 


advantage No. : ) 


Arlidin assures ‘‘freedom from side or toxic 
reactions...ease of administration”’. 


Sample supply of Arlidin and reprint on request. 


arlington-funk laboratories 


to 1 cc. one or more times 
daily as required. 

1 cc. ampuls, boxes of 6, 
25 and 100. 

10 cc. multiple dose vial, 
box of 1. 


protected by U. S. Patent Nos. 
2,661,372 and 2,661,373 


division of U. S. VITAMIN CORPORATION 250 East 43rd Street, New York 17, N.Y.” 
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Cereal and Milk is 


Low in Dietary Fat 


Few foods at such low cost can bet- 
ter the nutritional composition of 
the cereal and milk serving and as 
shown below it is low in dietary fat. 
Thus it merits inclusion in low- 
fat diets. 


The cereal and milk serving is a 
good source of many nutrients and 
furnishes about 10 per cent of the 
daily needs of protein, important 
B vitamins, and essential minerals. 
Served with nonfat milk, the fat 
content is very low.* 














Nutritive Composition of Average Cereal Serving 
Cereal, 1 oz. 
Whole Milk,40z. Cereal** Whole Milk Sugar 
Sugar, 1 teaspoon 1 oz. 4 oz. 1 teaspoon 
Calories..... 203 104 83 16 
Protein...... 7.3 gm. 3.1 gm. 4.2 gm. 
_ eee 5.3 gm. 0.6 gm. 4.7 gm.* 
Carbohydrate 32.2 gm. 22 gm. 6.0 gm. 4.2 gm. 
Calcium...... 0.169 gm. 0.025 gm. 0.144 gm. 
SUER id w:5 0's 's'0 1.5 mg. 1.4 mg. 0.1 mg. 
Vitamin A.... 195 1.U. _ 195 1.U. 
Thiamine.... 0.16 mg. 0.12 mg. 0.04 mg. 
Riboflavin... 0.25 mg. 0.04 mg. 0.21 mg. 
Niacin....... 1.4 mg. 1.3 mg. 0.1 mg. 
Ascorbic Acid 1.5 mg. ae , 1.5 mg. 
Cholesterol... 16.4 mg. oO 16.4 mg.* 








*Nonfat (skim) milk, 4 oz., reduces the Fat value to 0.1 gm. and the Cholesterol value to 0.35 mg. 


**Based on composite average of breakfast cereals on dry weight basis. 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A. deP. Bowes, 1956, 
Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956. 
Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A, 33:26, 1957. 


CEREAL INSTITUTE, Inc. ¢ 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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NEW DIGEST 


ON THE THERAPY OF VARICOSE VEINS 


Handy “refresher course”’ for your files. 
Everything you need to know about 
the treatment and prevention of varicose 

veins by compression. Plus a practical 

guide for prescribing elastic stockings. 
Written by a doctor, for doctors. 

Comprehensive, well-illustrated 34 pages 

of valuable reference material. 

Send for your free copy. 


MAIL COUPON FOR YOUR COPY 


Baver & Black, Dept. GE-1 
309 W. Jackson Blvd., Chicago 6, Ill. 


Send me a copy of your new digest on varicose 


veins and elastic stockings. 


Name 





Address scam 





ee 


From the leader in elastic stockings 


| (BAUER & BLACK 


Division of The Kendall Company 
105A 





HE special world your little 


one lives in is only as secure as you make it. Security be- 


gins with saving. And there is no better way to save than 
with U.S. Savings Bonds. Safe— your interest and princi- 
pal, up to any amount, guaranteed by the Government. 
Sound— Bonds now pay 34% -when held to maturity. 
Systematic—when you buy regularly through your bank 
or the Payroll Savings Plan. It’s so convenient and so wise 
—why not start your Savings Bonds program today? Make 
life more secure for someone you love. 


The U. S. Government does not pay for this advertisement. It is donated 
by this publication in cooperation with the Advertising Council and the 
Magazine Publishers of America. 
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The 
High Protein Diet 


Meat, of course, is a good source 
of protein, but it can easily be re- a ; 
inforced with other protein foods. — 
For instance, a fluffy omelet folded or asaspread on dark bread. An egg 
over ground cooked meat, flaked white whipped into fruit juicemakes 
fish or cheese is both tempting and a frothy flip—and fruit and cheese 
economical. for dessert give a big protein boost. 
A green salad topped generously For variety’s sake a frosty glass of 
with shoestrings of meat and cheese beer* adds zest to any meal as well 
carriesits weight in protein. Cottage 28 Protein to the diet. 


* ° ° *Protein 0.8 Gm.; Calories 104/8 oz. glass (Aver- 
cheese is especially tasty in a salad age of American Beers) 


..and may 
we remind 
you that a 

glass of beer 

can make 
bigh protein 
diets more 


palatable? 
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United States Brewers Foundation 
Beer — America’s Beverage of Moderation 





If you'd like reprints of 12 special diets, please write United States Brewers Foundation, 535 Fifth Ave., New York 17 





NEUTRAL DETERGENT BAR—pH 7 
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Progressive “drying out” of aging skin makes 
it particularly susceptible to damage by 
ordinary toilet soaps. The harmful drying 
action of soap alkalies can be avoided by 
recommending DOVE neutral bar. DOVE 
creams the aging dry skin, washes it safely, 
whether or not a dermatosis is present. 


Among 200 patients with dermatoses usually 
intolerant to soap, DOVE was tolerated by 
85 per cent!— a remarkably high percentage. 


With DOVE there is ‘‘a much better skin 
tolerance...due to the neutral pH (7)...as 
compared with the quite alkaline (pH 10) 
lathers of most commonly used toilet 
soaps.” 

DOVE bar is used like soap, but lathers and 
feels better. DOVE creams as it washes and 
does not dry the skin. Every bar contains 
25 per cent rich cleansing cream. 

1. Swanson, F.: J.A.M.A. 162:459 (Sept. 29) 1956. 


LEVER BROTHERS company 
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One tablet q. 12 h. to prevent angina pectoris 


1 tablet 
all day 


Provides full 24-hour protection for 8 
out of 10 angina patients: In rigorous 
clinical trials,| METAMINE SUSTAINED 
improved 80 (78%) of 103 patients 
with angina pectoris, including a group 
refractory to other medication. 


Each METAMINE SUSTAINED tablet 
slowly releases 10 mg. of METAMINE, 
the unique, amino nitrate, to provide 
lasting, 12-hour protection from 
attacks of angina pectoris. 


1 tablet 


all night 






Simplified dosage—just 1 tablet on 
arising, and | before the evening meal. 


Greater economy for your patient with 
angina pectoris. 


Supplied: METAMINE SUSTAINED, 10 mg., 
bottles of 50 sustained-release tablets. 
Also available: METAMINE, 2 mg., in 
bottles of 50 and 500, and METAMINE 
(2 mg.) with BUTABARBITAL (4 gr.), 
bottles of 50 tablets. 


‘Fuller, H. L. and Kassel, L. E.: Antibiotic Medicirie and Clinical Therapy, 3:322, October 1956. 





1 tablet 


s Sustained 





Shes. Leeming OG Ge: Sne. 155. 44th St., New York 17, N.Y. 


Metamine 


triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 
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(therapeutically, that is) 


(Theominal with Rauwolfia serpentina) 


FOR ESSENTIAL HYPERTENSION 


1. Gradual but sustained RAUWOLFIA SERPENTINA~ used medicinally 
reduction of blood pressure ae for centuries in India and Malaya 

2. Diminution of emotional 
tension, anxiety and insomnia THEOMINAL — prescribed by American 

3. Alleviation of congestive physicians for several decades 
headache, vertigo, dyspnea 

4. Improvement in orientation = THEOMINAL R.S.: 


and social behavior in the aged Each tablet contains 320 mg. theobromine, 


10 mg. Luminal,® 1.5 mg. purified 
1 tablet two or three times daily. Rauwolfia serpentina alkaloids (alseroxylon). 


Bottles of 100 and 500 tablets. 


Theominal and Luminal (brand of phenobarbital), aI a i tae 
trademarks reg. U.S. Pat. Off. 





“Mediatric” will help make the “senior” years 
more pleasant and enjoyable. 


“Mediatric” is specially formulated to counteract the adverse influence of declining gonadal 
function, nutritional inadequacy and emotional instability. 
contains estrogen and androgen in amounts that will effectively supplement 


reduced gonadal hormone production; nutritional supplements carefully selected to meet 
the needs of the patient; and a mild antidepressant to promote a brighter mental outlook. 


Available in tablets, capsules, and liquid. 


“Mediatric” 


“MEDIATRIC;’ 


Steroid-Nutritional Compound 


IN PREVENTIVE GERIATRICS 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 








